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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


geve rise to immediate ceuse 
(e}, steting the underlying 
cause lest, Ls 


DUE TO 


z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 

a <a PERFORMED? P 
als Coronary ocolusion with massive myodardial infarction. yes [] NO 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Ped Il of item 18.) "Tas ta 

E | OR CONTRIBUTING [1] CAUSE OF DEATH 

© |r EITHER, NOTIFY MEDICAL EXAMINER) | 

< 20. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} ~(Stete) 

8 Hour ¢.m. While Not While fectory, street, ollice bidg., etc.) | 

= 19 at work [_] at work [ J} | t 


~ 
07673 ccs aa me OF DEATH 1744 1414 ft: 
. ss == 5 
€ $3 1. PLACE OF DEATH = = a 2. USUAL RESIDENCE (Where deceesed lived, If institu! EL Fi Before adm: 
. 2s = COUNTY e. STATE b. COUNTY 
5 sng Gecil __marvianp | Maryland Kent. 
2 Soe b. cHY YOR TOWN i outside corperste limits, je pen OF STAY IN 1b c. CITY OR TOWN (II outside corporate limits, write RURAL and give naarest town) 
~ Bas wri and give neerest town) ays 
a se Elkton gz: Massey 
t Pa ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) F ‘d. STREET ADDRESS ‘@. IS RESIDENCE 
Pais. 5 | ON A FARM? 
3 _Union Hospital _ | 
ros 3. NAME OF First Middle Last a pled Month Dey 
s aa DECEASED 
2 (Type or print) | 
ga iy John _Hilmar__ Andersen | Bears ___yune__—2 19 65 
85 5. SEX "]6- COLOR OR RACE) 7, marnieD [5X] NEVER MARRIED [] | 8» DATE OF BIRTH ‘9. AGE (In yeors |IF UNDER 1 YEAR] iF UNDER 24 HRS. 
2a last birthday) |Months| Deys | Hours | Min. 
55 Male White wow [] _pivorceo[]| Nov. 17, 1886 78 yn. | 
red Wa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ti. maecaee (County & State. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$ 2 done during most of working life, even ill retired) U.S.A. 
cg 5 Minzstér 4) > Methodist Minister Denmark 
6 3 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME e 
2 
- as Christian Andersen | Mey 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 3 a 
£§ 
es Mes oes or unkown) | (Ifyes give war or datesol servica) 
2” —__|216-03-3629 LULA MAE ANDERSEN Massey , Maryland a 
Se 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), ond (e).) INTERVAL BETWEEN 
T AND DE 
s PART |. DEATH WAS CAUSED BY: é LAR oth 
3 5 f IMMEDIATE CAUSE (e}_ Arteriosclerotic Heart Disease ie mm 
Bz a { DUE TO 
i Conditions, il any, which () 
rs 
a 
= 
2 
3 
2 
£ 
s 
< 
ea 


TENDING PHYSICIAN: The law requires that the death certificate be executed, 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the burial. 


9° 21. | certify that (I) (this hospital) attended the deceased from........26..May...6& 19..... to... .2...Jume..65 19.....2, that (1) (we) last 
v saw the deceased alive on,.... .19....6.5, and that death occurred at ..go%, Kath the causes and on the dale staled above. 
e@ ro ; : ATTENDING STAFF Be BONED 
7 Mop. | PHYS. Director [-} PHYS. [_] 3 June 65 
Zo ‘ «| 22d. ADDRESS Z ' — ery, 7 
ce ! Pigg Wey Wallace Obenshain M.D. _ Bead lton, Md. Ceoilton, 
fe A es seer tl . : a. ae 
S26 ern ee: 2b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
020 5, 1965 |Sreen Lawn Cemetery Cambridge, Maryland 
BO 7 ion ee “Tie 
YR“AIS (4) \- 


4 ADDRESS 
Ed _Millington Maryland 


15M 7-62 


25e. REC’D BY S965 25b. [Pordeg. TURE 
“JUN 8 Nate 
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07674 CERTIFICATE OF DEATH cee 
ina ti 


5 8 
3 2 ee DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence be 
25 = . a. STATE b. COUNTY 7 , 
5 rr Cecil MARYLAND Maryland ec { =A 
2 = 33 b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, wrila RURAL and give nearast town) 
a 38 write RURAL and give nearest town) ? ‘ 
S lsc Blkton 1 week A{ Elkton “3 
= 3a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree? address) d. STREET ADDRESS EIEN 
= fhe 
y 4 Unicn Hospital, Singerly ae nue 255 Mackall Street ves] NOL 
2 Sn 3” NAME © oF Tint 7 last Month Day << 
OF 
{Type or print Herbert M Andrew | DEATH 6 1A 19,05: 
7, a —ie ~ 16. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [] | 8: DATE OF BIRTH a ee: AGE (ln y a TF UNDER 1 YEAR| IF UNDER 24 HRS. 
irth oh Months] Days | Hours | Min. 
Male White | wwowe [i] — oivorceo [] 8/9/90 Vi ¥ *| < Be | 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) of 
Plumber Plumbing | Aberdeen, #iaryland | U.S.A. 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


William F, Andrew$ Sarah S, Wilson 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
{Yas, no, or unkown) | {Ifyasgive warordalasofservice) 


eee sal 1 8m32-0924/ Robert We Andrew, Elkton, Md. 


INTERVAL BETWEEN 


quires that the death certificate be execute 


-transit permit. Then please remove 
|, cremation, or removal, and in any event 


g 1B. CAUSE OF DEATH [Enter only ona cause per line for (a, (b], and (c).) Msi aan 
Paar OAT WES MER s Acute Cardiac Failure ‘ O-NMins. 
if Deeg DUE TO 
Conditions, if any, which Chronic Myocarditis \6-Years 


gave rise to immediate cause 


(a), stating the underlying DUE TO 


cause last. ( | 


R: After this certificate has been signed by the attending physician and_compl 


g 
rd 
= 
cia 
z2 
85 5= 
2825 
FSyae 
ra : 
a 2.2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
See es os — PERFORMED? 
UG o 5 olé YES no Et 
t2 heat 4 = [200. ACCIDENT WAS UNDERLYING. o 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) a 
6 & | OR CONTRIBUTING [} CAUSE OF DEATH 
ie fe G FF EITHER, NOTIFY MEDICAL EXAMINER) 
a a: 4 —_—— 
OF 33 < | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 208. (City or town) (County) (State) 
a Be = Hour e.m. While Not While factory, street, office bldg., etc.) | 
a? Oy 2 19 at work [_] at work 
3 ry Rae : 19.05 Tig 
BH 2088 21. 1 certify that (I) ( fiat) attended the deceased from.2/.2L seccsssscsienee D0 QL NAL coco 19.2 Dthat (1) Bey last 
eS Use he deceased alive onG al ly! W.2... , and that death occured 41AM, from the causes shee on the date stated above; 
arr es (sf 22b. pals 
ATTENDING MED. STAFF SIGNt 
@ - 4 mo, | PHYS. J pirector [J pays. C1] 6/12/65 
ie Ht S. DRESS — 
H = 
Eeees | Johnson M.D. | BAE"E High St., Elkton Cecil Md 
nog ae = zy 
5. Ss 
24 E ge GIS BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Site] 
4 REMOVAL (Specify) 
92” 3 Bur 6a 65, Cemetery Elkton, Mde _ ie - 
VR AIS (4) A 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS fos Zohn 25e, REC'D BY REGISTRAR 25) HgsTIAy S SIGNATURE 
7/61 1 i 
15M 7/ \ PIPLW Fu dekKA fre Me dette Md Z oN 16 19651 2 
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lon papers. Pages 1 and 
; Within 72 hours after de 
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07672 CERTIFICATE OF DEATH 144 


1. Rea OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before es 


Cecil mevuno || *SBBrRIcr oF conumpiHN” 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 


jon) 


write RURAL and give nearest, town’ 
Sa yn) 15 days Washington uf 2 k a 
od. NAME OF HOSTAL OF OR WSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. TS RESIDENCE 
VA Hospital 613 Gakatin St. N.E. ves] ONG 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Robert Lee BAINES DEATH June 5, 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIEO [St NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNOER 1 YEAR|IF UNDER 24HRS, 
Gt QO By birthday) Months} Oays | Hours | Min, _ 
Male Negro wIDoweO [-] pivorceo [] Foase Lo ce 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY COUNTRY? 
Porter - Durham, N. C. eSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Willie Baines Katie Rogers 
15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkewn) | (If yes give war or dates of service) 
Yes Ww IT 2h1-12-0h92 VA Hospital Records - Perry Point, Maryland 
18. CAUSE OF DEATH ‘Tenter, only one cause per line for (a), (b), and (c).1 Wut BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEGIATS chust y__COngestive Cardiac Failure ys 
fF og. DUE TO 
Conditions, If any, which @__Chronic Cor Pulmonale Few Years 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASECONOITIONGIVENINPART1(a) 119. Was VAS AUTOPSY 
= ——— 
s YES ie no [] 
= 
= | 208, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF OEATH 
© | (IF ENTHER, NOTIFY MEOICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Oay, Vear | 200. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Gtate) 
a Hour a.m. factory, street, office bidg., etc.) 
S While — Not While 
= p.m. 19 at work at work 
21. { certify that (F (this hospital) attended the deceased from ,19___, to , 19___, to reese 
ERIK MUGEN : SOX , and that death occurred atl: OW, Podiihe causes and on the date stated above. 


22b. DATE SIGNED 


Za. SIGNATURE 7 
me ae fiw vo, AUPENOING MED. on STA | 6-6-65 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any é¥ 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. - 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


DIRECTOR PHYS. 
22c. PHYSICIAN'S 22d. ADDRESS 
{__MNen_M. J. ASLAM, Me De | VA Hospital - Perry Point, Maryland 
23a. BURIAL, CREMATION, 23d. ws tbe 23c. E OF CEMETERY OR 23d. LOCATION (City, town or coun’ (State) 
raw” | GZ, FP Utgar Va 
24, FUNERAL OIRECTOR AOORESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


John T. Rhines Fun. Home, Wash. D. C. oN 8 1965 2g ped 
3015 12th St. ; ; 


e 


JO HOSPITAL OR ATTENOING PHYSICIAN: The law requires thet the death certificate be executed within 24 hours after death. 
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or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


Page 4 may be retained by the hospi 
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, within 72 hours after dea 


completely filled in by the funeral 
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07673 CERTIFICATE OF DEATH Tii4¢ 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
&. COUNTY. a, STATE b. COUNTY 
CECIL MARYLAND MARYLAND. 
b. CITY OR TOWN (if outside co porate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and ae, nearest town) x 
Pei 3 Days ELKTON 
d. NAME OF iam arn IN: STITUTION (if not i in hospital, give street address) | a STREET ADDRESS a Ae 
VAH., Perry Point, Md. / RG 2, Baloney Road ves} nokXt 
3. be First Middle Last 4. Baqe Month Day Year 
(ype or print) DAVID R BARR bears «=©dune 15, 1965 49 
5. SEX 6. COLOR OR RACE | 7, MaRRIED P<] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
is} oO last birthday) /Months | Oays | Hours | Min. 
Male |White wipoweo[-] _—_—ivorceo[]| 5-18-24 yrs. 
10a. USUAL OCCUPATION (Cive kind of workdone| 105. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
i. Carrier ost Office Port Deposit, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ROLAND BARR BESS TOME 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes vive war or dates of service) 
Yes WW IT 192-16-Ly)1. VA_Hospital Records, Perry Point, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: G. Pithe..st nei th mbtsetast ONEETARU EES 
7 MMMEDIATE CAUSE (0) ancer o e stomach with metastasis 
7 ai DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). - 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. ee a ae 
—E Toe 2 
Pas ves[] Nox] 
= | 20a. ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury th Part I or Part It of tem 18.) 
& | OR CONTRIBUTINC [-] CAUSE OF DI 
o | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
a Hour 7 m. while Not While factory, street, office bidg., etc.) 
= 19 at workL] at work 


tome 15, , 19-65_, xRcimaeptast 


23 H - that XIX(this Shed attended the deceased from__.June 12, 19 
STOKKE HPirbm the causes and on the date stated above. 


and that death occurred al 


“2aa, SIGNATURE © ha’ DATE SIGNED 
: ATTENDING - MED. STAFF 
Ee mo. PHYS. {1 _binector [1] puys. ll 6-16-65 


22c. PHYSICIAN’S 22d. ADDRESS 
| ee es woul — M.D. | VAH, Perry Point, Md. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


ve AIS (4) 


20M 


65 


23a. BURIAL, re 23b, DATE THEREOF 


Bar TS Sop fies fi Var 


= wie 23d. aie sCity, town or ba gg 
25a, REC’D BY REGISTRAR rahe 


|gun 22 1965 oketae ‘ 


» 
ey 


ral 
id 


ou 


papers, Pages 1 and 2 sh 


within 72 hours after death. 


oy) 


I or attending physician. a 
ate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


| 
VR AIS as } 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PESTON STREET, BALTIMORE 1, MARYLAND 


O767% CERTIFICATE OF DEATH 11145 
x : one eae 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
; Gr £ ays Z aiticriheap e. STATE YD b. COUNTY CEcrh 


b. CITY GR TOWN (if oulsida corporate limits, c. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 


ji ae a CL\ 7. eo AST 
ee Kp é wort SAL BST) ME HES - Me a tt Ee as a e. 1S RESIDENCE 


d. STREET ADDRESS 
ON A FARM? 


[KD #/  NoRtH £ASY ves [] OPQ 


3. NAME OF First Middle 74 Last 4. DATE Month ‘Dey “Yeer 


freeem PL V/A Vi BENT AMIN | Bam sb 23 065 
4 9. AGE (In years | ff UNDER1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH (eG TREAT 2 
Mont! | jeys Hours | in. 


E Ww winowen' XJ vivorceo[] | J — 2¥—- F/ snes 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) He AA E Cke Vb F M D. Uv S . B, 


OSE WIFE 

13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

EPwPRD GCooadNow Ceernvoe Rv77rvTéKn 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address MORTA CAST — 
oe he (tyesgivewerordetesofservice) A Vo VE Myo 
1B. CAUSE OF DEATH [Enter only one causa per line for (e), (bj, and (c).] ~~) INTERVAL BETWEEN | 

PART I. DEATH WAS CAUSED BY: 


, , ONSET AND DEATH 
IMMEDIATE CAUSE (a) Glo maruloSclermets %  Urewin or.) oa 
1 xX DUE TO. 


Conditions, if eny, whieh (by) » N at, fe. 
geve rise to immediete couse 

(a), steting the underlying ( DUETO 

cause last, ) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. paseo 
= ‘ : 

oS iN clemas eres. end is al ee, Dean BWavyascudlor Rhtreseae! _| ves []_No b= 
= | 20e. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY “Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

5 at ae ee While __Not While factory, street, office bldg., etc.) | 

g ae 19 jat work [] et work [_] 1 


21. | certify tha! (this hospital) attended the deceased from......54.. oe : se SATESG cy 19.25; that 
AA AE Ss; and that death occurred att{.2).M, from the causes and on the date stated above, 


saw the deceased alive on... 


ar ae ATTENDING” MED. STAFF 226. GNED 
Ws Mo. | PHYS. Director [_] PHYS. ["} G&-94-tS > 
22c. PHYSICIAN'S 22d. ADDRESS = = F 
NAME. (T¥pe) 
Bs. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (State) 


REMOVAL (Specify) 


/Bo2iIARd ELLELES \NERTHER S. a LAETO NORTH EAR Sr MD 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS fv é li 25a, REC'D BY REGISTRAR | 25b. RE R'S SLGNA PURE 
RANT PFEeNER RL TOME EAST mh JUN 28 1565 [oo ra Mage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q7675 CERTIFICATE OF DEATH 


\ 
x) 


5 
= o® —— = ss = re 
« § = Ww Messina DEATH 2. USUAL RESIDENCE (Whe id lived, If institufion: Rasidance bafore admission) 
aa a a a. STATE b, COUNTY 
Ease “Cecil prea Maryland Cecil 
Ps 23 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporeia limits, writs RURAL and giva naarast town) 
= as. . writa Novth ie and ae naarest town) vl th 4 R le: 
apes Ner months x urel, Elkton 
= a 2 a d. NAME OF Sear * INSTITUTION {if not in hospital, give straat address) } d. STREET ADDRESS: . nr 
3 Has } 
@S 3 ee) Pratt Nursing Home iM >= < ves [] No [X)_ 
3 s ag /3. NAt bsg 2s A)» First Middle Saal 8 ae 4. DATE Month Day “Veer a 
3 « OF —_— 
E Ss T int 7 
§ cs (Type er prin) LG AY a DEATH AAKe 1 “ioe 
8 vas 3. SEX 6. COLOR OR RACE|7. Mannie [] NEVER MARRIED [] | 8- DATE OF BIRTH 9 AGE in yest E TFUNDERT YEAR| IF UNDER 24 HRS. 
ss é Months} Days “Hours Min, 
2 < Y 5 | Female White WIDOWEO orvorceo ["] | Auge 26, 1874 ye | | =% 
= 38 o 10a. USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ALAC {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= \SE> a ee most of working life, avan if ratirad) 
§ ELs torekeeper General Store Cecil, Maryland USA 
€ 2 £5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = > “4 
w2tv 
$ 32 Henry M, Pierson Mary E, Grant 
o* zs =| 
2 a28 it WAS ae Sa rae WE Raa pence? ; 16. SOCIAL SECURITY NO.| 17, INFORMANT Roo" 1 
= fas, no, or unkown) | (Ifyasgivawarordatesofservice! ove 
= 2 3 i = Clara Arbuckle 
# etn § Perryville, Mi, 
vi 5 Bet 18. CAUSE OF DEATH |Entar only ona cause per lina for @ din Dae {e-) : a fsvaczes noone 
Say Ao PART I. DEATH WAS CAUSED BY: NEE Ba PE Snape 
arene IMMEDIATE CAUSE (a) as AL c 27 oS Tntn 
fangs f2 
z2rEe 7 DUE TO. 4 5 fi 
25 85 8 Conditions, if any, which oy APE eaid | Oa Gi “en Uy AT VL Thon TH 4) “19 
x soEt gava rise 10 immadiata cause snails "A AP og 
Syd (a), siating the underlying A aii /, ea 4 : He 
aed 5 a KTS ros aOtd 
Pare cause los), (a ua Je Adee. “> (L—-A 2k Gee X 
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ie 2 iz a8 5 200 BREST Gateeoe cena 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part Il of itam 18.) 
= = wo i, 
S-pq |S | AIF EITHER, NOTIFY MEDICAL EXAMINER) 
osses |e 
Ea 3 = 8 rs is 20c. TIME OF INJURY Month, Oay, Yaar 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) (State) 
a Rt36 5 ‘ While __ Net While factory, streat, office bldg., etc.) 
Bee ee E at work [] at work [_] 
HeO8o 
Hs 52° ir aL, that (1) (we) last 
= seats 2 nee ee 19.42..s), and that death occurred at’ ra fee ae causes and on Ihe date slated above, 
om ry 
dg a a3 = i~ Lon PHYS. [DIRECTOR oO PAYS, f (2 sieheo 
Hog oc : is M.D. - - { ; 
Bee ay 22c, PHYSICIAN'S 22d. ADDRESS 
4" E53 | NAME (yee) Lule Me. Cuza North East, Mi. 
ePog rn ee eee 
a 3g oe8 238. BURIAL, CREMATION, | 23b., DATE, THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
ovot EMOY AL, { Specify) 
2°2 Bara’ 21/65 hepry Hill Methodist Cecil County, Mis 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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07676 CERTIFICATE OF DEATH Lid 


— 4 


3 
= 2 1.” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
es a COUNTY  GeeL1 a, STATE b. COUNTY 
Zao 3 MARYLAND rland ASR a 
ba) b. CITY OR TOWN (if outside comes limits, ¢, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write fe nearest town) 
Bee write RURAL and give nearest town) 
22 Perry Point, Mis 25 days ___ Bradshaw DF K+ 
e 3 on d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 6. yeti ee 
=o 
eRe Veterans Administration Hospital Mt. Vista Road ves] _no [3 
3. KAME OF First Middle Last 4, DATE Month Day Year 
(type oF print) CHARLES P BOOTH deta June 26 19 65 
2 2 
os 5. SEX 6. COLOR OR RACE | 7. MaRRIEDXR] NEVER MARRIED [_] | & DATE OF BIRTH 3. AGE (in ale i OPE ae (uit h8 
e jonths | Days jours 5 
ee Male White wiboweo [] pivorceo [] | August 1h ,1915 Ut es 4 
ue 10a. USUAL OCCUPATION Hee kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
es, during most of working life, even If retired) INDUSTRY COUNTRY? 
se 
35 Machine Operator Tool Mfg. Roanoke e, V irginis U.S.A. 
a] 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
25 
=e CHARLES BOOTH R 
whee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT : Address 
-e¢ (Yes, "Ve unkown) aa ar or dates of service) 
35 beta = J19-0307295_| Hosp-Records, VA Hospital,Perry point ,Ma.— 
BG 3 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART !. DEATH WAS CAUSED BY: Bron 
&5 IMMEDIATE CAUSE (a) (chopneumonia, bilateral 2 


, 


l¢ / DUE TO 
Cenditions, If any, which Bronchogeniec carcinoma MN. ___ ngs 
gave rise to Immediate 2 108 of right 1 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 


| or attending physician. 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. ea 
e = ae ae ? 
& Yessy No CJ 
& 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. White Not While factory, street, office bidg., etc.) 

= p.m. 19 at work |] at work O 


21. I certify that Ay {this “ume 26 1965 attended the " from_dgje_1, ___, 165__, to__June-26, 19 , thay Aine) last 
saw the deceased alive on Jume 26,1065 , and that death occurred ats A.M, frony the causes aid on the date stated above. 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


22a. SIGNATURE U\6-: DATE SIGNED 
Piece MED. 
€ M.D. | Seon MB Pays. 6-26-65 
22c. faas 7, In HOSPITAL, 
1 
| ty As ls ses M.D. » Perry Point, Mi. 
23a. REMOVAL (Sheatty) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cify! Ze > : ww. : a : t. 
June 29,1965 BelAir Memorial Gardens| Bel Air, Harford Co., M 
24. FUNERAL DIRECTOR ADDRESS 25a. SUN ea ls 25b. ISTRARY, at oes 
VR AIS (4) ‘ ATE f 
row ies) | MeCoMhs FUNERAL AOMMS tngdon; —Meryiané——° —= 


ool 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cert 


—~- . = —* ~— — ail ~~ oe 


es. id —s —" = ae — 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that Pilthis hospital) attended the deceased from_May 1 _, 19_65, to_June 11, 1965 theicthotwekteak 
Sa Xhexdacecnad eh MAK XKKKKXX KKK, and that death occurred at_2BO@ from the causes and on the date stated above. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Abbe O7677 CERTIFICATE OF DEATH “44488 
SS = f 
- lke 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 11 institutlon: Residthce before admission) 
3 Bo a. COUNTY 
ign cae Cecil a. STATE, b. COUNTY . 
SO ae ecl MARYLAND Maryland Cecil 
Ss Tee b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ||'c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 vat ee write RURAL and give nearest town) 1 
Sipe Perry Point 41 days A North East 
= usa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET ADDRESS 0. 1S RESIDENCE 
See es . . 
BS ters) Veterans Administration Hospital 16 S. Main Street yes{]_no fd 
= 3. ee eee First Middle Last 4. eee Month Day Year 
Bi (sk (Type or print) JEFFERSON M, BOYD DEATH June 11 1965 
3 Sc a 5. SEX 6. COLOR OR RACE | 7, MarRieD [39 NEVER MARRIED[] | DATE OF BIRTH 9. AGE (in ree wae Hy: Wau ett 

‘ 2 . jonths a’ ours in. 
S BEE | Male White wiDoweD [7] Divorced [] 8-26-95 6 is, e 
See 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2g 3 22 during most of working life, even If retired) DUSTRY COUNTRY? 
© 2e8 Railroad brakeman Chita. CL Perryville, Maryland USA 
8 Eos 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ moo ‘ 
= Bee Harry Boyd  (D) Fannie Hacheney _(D) 
pee ee 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
= Zt s (Yes, no, or unkown) | (If yes give war or dates of service) 
B S58 Yes Ww I 213-20-511 VA Hospital Records, Perry Point. Md. 
ig Sa 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pest SO OTPATIL 
= oe: PART |. DEATH WAS CAUSED BY: ‘ 
=sSuS8 ped IMMEDIATE CAUSE (_Uremia, progressive 1_month 
25 ef. 
So Ss Ce DUE TO 2 3 : 
se 3 Conditions, if any, which ie Hypertensive cardiovascular disease 6 mo.-l yr 
Saf gave rise to Immediate 
S22 cause (a), stating the ( DUE TO 2 . 
= Ea underlying cause last. (c) Arteriolarnephrosclerosis 6 =. 
a2 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. WAS AUTDESY 
eo 2 = ? 
es§ 4 5 Yes€] 0} 
=e 5 = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
= & | DR CDNTRIBUTING [] CAUSE DF DEATH 
s © | (IF EMTHER, NOTIFY MEDICAL EXAMINER) 
ES 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 207. (Clty or town) (County) Gtate) 
= Fay Hour a.m. factory, street, office bldg., etc.) 

a - While, — Not While 

2 = p.m. 19 at work L_] at work [a 
i=] 
E 
= 22a. SIGNATURE am | 22. DATE SIGNED 
= ATTENDING MED. STAFF 
= a -L: mo. Phys. {1 _pirector [] PHys. Fe] 6-11-65 
= 2ae. PHYSICIANS 22d, ADDRESS 
& Lal A. L, MOONEY, M.D. VAH, Perry Point, Md. 
= 23a. BURIAL, CREMATIDON,| 23b. DATE THEREOF 23¢. R MATORY 23d. LOCATION (City, town or county) (State) 
° REMOVAL (Specify) =| | 
= Buri Methodist Cemetery North East, Maryland 


ADDRESS 25a. REC'D BY REGISTRAR 


oJJN 18 1965 


2 EGISTBAR'S (SIGN: 


aie eR 


Se SU Uh lO ie ee 


a 1 ‘\ Ry, MARYLAND STATE DEPARTMENT OF HEALTH 
4 p Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST. O767S MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11149 


HEALTH DEPT. | iPiace oF penta 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
MARYLAND Maryland 


Cecil __ ry. 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b |, c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


fe funeral 


_ Edicion Life __ Elkton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. ‘STREET ADDRESS e. ig aye 


/ vesL] not 


. NAME OF First Mi a 
DECEASED . Iddle test 4, DATE Month Dey Year 


OF 
(Type or print) Delores Anngl Burruss DEATH 643 165 
5, SEX 6. COLOR OR RACE | 7, MARRIED EX) NEVER MARRIED|—)| © OATE OF BIRTH 9. AGE (In years | iF UNOER 1 VEAR|IF UNDER 24 HRS. 
& Oo fest Sines) | Deys | Hours | Min, 


female white winoweo{] _oworceo[]| Nov. 6, 1946 [18 yr. 


10a. USUAL OCCUPATION (Give kind of workdone | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or foralgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Useras 


Housewife Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Dawkins Hazel Marie Hamm 
15, WAS OEC EASEO EVER IN U.S. ARMEO Eoren? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, bis unkown) sae lve war or dates of service) 
2 214. 646-7596ir. James Dawkins, Elkton, Md. R.D. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] | TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSEO BY: ONSET ANO OEATH 
IMMEDIATE CAUSE (s)___Craniogerebral injury 


F 
7F1X pueto gunshot wound of head 
Conditions, If eny, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause lest. (©) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPARTi(a) |19. Was AIDES 


Yes ¢] No F] 


Qe 
Page 5 may be 


, 2, and 3 


orm PM3. 


within 72 hours after death. 


es 1 


2 with the State Department 


S 


lle page 


i 


in Item 18. Give Pa; 


rs Office along with 


jin 24 hours after death. If any del: 


transit permit. Fi 
, cremation, or removal, and in 


~ burial, 


MEOICAL CERTIFICATION 


be used as a burial- 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Part II of Item 18.) 
phi a or CONTRIBUTING () 
idee tie shot in head.by husband 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURREO |20¢. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour e.m, factory, street, office bidg., etc.) 


m6 3 19 68atwornL] stwon” home Elkton Cecil Md. 
21. 1 certify that | took charge of the remains described above, held an Autopsy [XJ, Inspection {_}, Inquiry {_], and in my opinion 
death resulted from: Natural causes [_], Accident [ _], Suicide [_], Homicide [X], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 
STONATUR UU. Mo, ASSISTANT MEOICAL EXAMINER [J] 22, DATE SIGRED 
examiners Werner U. Spitz, Mé AGES MEDICAL EXAMINER J] 6/4/65 


NAME (Type) Address (Street, city, town, or county) “ 


23a, pls A 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify) ¥ 

Bnet? 6/6/65 Cherry Hill Cemetery! Cherry Hill. 

ai ee ‘AL OIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ib. REGISTRAR’S SIGNATURE 


writing the word “pending” in pent 


ge 3 should 


of Health or its designated agent, prior 
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e certificate, 
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Dlease execus 


director, Page 4 should be forwarded to the Chief Medical Examine 


Tetained for your files. 
TO FUNERAL DIRECTOR: Pa 


TO DEPUTY 


* Yeh P ha DP) Sd Elkton, Md. ke WN 10 1 


24 hours after de 
in Item 18. Give Pa; 


l, 


Pas MARYLAND STATE DEPARTMENT OF HEALTH 
4 pen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAR“) O7673 MEDICAL EXAMINER’S CERTIFICATE OF DEATH it] 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 5 
<3 He Cecil MARYLAND Maryland Cecil 
e 5 oR b. CITY DR TOWN (If outside coi ree limits, ¢. LENGTH DF STAY IN 1b |’ c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
g Ei Es write RURAL end give nearest town) 
-— 5. kton 8 yrs. A/__ Elkton 
+) &2 &. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 0. TS RESIOENCE 
2 
Mme 28 x 188 Hollingsworth Manor / 188 Hollingsworth Manor yes] no PS} 
3 Bg 3. ee First Middle Lest 4. DATE Month Day Yeer 
ENE econ) oseph Gilbert Burruss DEATH 3 1965 
sie = 5. SEX 6. COLOR OR RACE | 7, MARRIED FX] NEVER MARRIED [~] | 8 DATE OF BIRTH 3. AGE (in yeors (IFUNDER 1 YEAR|IF UNDER 24 RRS. 
28s = ee day) (Months | Deys | Hours | Min. 
=a sch " h WIDOWED ["] pworceD[]| Aus, 17 | 
= s The. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE @tete or forelgn SAI 12 CITIZEN OF WHAT 
= 3 during most of working iife, even If retired) INOUSTRY | COUNTRY? 
b=] p> 27De 2 oe e 
5 s 1S FATHER'S NAME oameoter 3 
ng = 
8 ef 
€ Ss 
£ 


MINER: This certificate should be executed withi 
fe cettificate, writing the word “pending” in pen 


director. Page 4 should be forwarded to the Chief Medical Examine 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit 


of Health or its designated agent, prior to burial, cremation, or removal 


TO DEPUTY Mi 
please execut 


HELD" e, fon, Fungpa ks Are 25a, REC'D BY REGISTRAR 
5M ER fae ax Hasek Ba. Re ee./ Bikton, na. | of JN 10 1965 


Joseph G, Burruss, Sr, Viola M, Kiker 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCTALSECUR VTYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 
Yes er Ww ! 
18, CAUSE OF DEATH [Enter only or ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 5 : sis se he 
IMMEDIATE CAUSE t@Craniocerebral injury — 
( dveTO gunshot wound of head 
Conditions, If any, which (b). 
geve rise to Immediate 
ceuse {@), steting the ( OVE TO 
underlying cause last. (©). 
% | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART l(a) 19. NE tay) 
5 resg} 01 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part II of Item 18.) 
§ PRIMARY fj or CONTRIBUTING () 3 
fp | hCneer Doe ane shot self in head 
4 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ae Woes oF TORY ome, farm, 20f. (City or town) (County) (State) 
a Hour e@.m, wi factory, street, office bidg., etc.) 
S| 2 pm 6 3 1965 letworC) "two X]| home Elkton _ Cecil Md. 


21. U certify that | took charge of the remains described above, held an Autopsy [x], _ inspection (}, Inquiry (_], and in my opinion 


death resulted from: Natural causes [_], Accjdent [_], Suicide fx], Homicide [_], Undetermined manner [_] 
J CHIEF MEDICAL EXAMINER 


ACTUAL 


SIGNATUR .p, ASSISTANT MEDICAL EXAMINER [“} ene 
ASGOO Medical EXAMINER x} 6/4/65 
EXAMINER'S re 
NAME (Type) Werne: U ti Spi ? M.D . Address (Street, city, town, or county) a 
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a, BURIAL Epecin | 23b. DATE THEREOF 


als pecity) 6/7 165 


Gilpin Manor Memorial Park, Elkton, Md, 


256. REGISTRARS SIGNATURE 


| tea se! 


ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST. 07669 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4114 54 
HEALTH DE . 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institutlon: Residence before sdmission) 
a. COUNTY a. STATE ‘i b. COUNTY 

62 te MARYLANO aryland Cecil 
ess se b. CITY OR TOWN (If outsida corporate limits, ¢. LENGTH DF STAY IN 1D |! c. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearest town) 
% ee £3 write RURAL and giva naarest town) Lif a) 
~F 8s Elkton 22 if Elkton 
po Se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva streat address) || d, STREET AOORESS Oy TS RESTOENCE 
© 
4 2 
wee ae X 188 Hollingsworth Mano / __188 Yoliinesw ves) _ nol 
ge. oe a, pt Se Firs' Middle Last 4, DATE Month Day Yaar 
5 
Eat é8 (ype or print) an a pia eere DEATH é 19¢ 
err 2s 5. SEX 6. COLOR OR RACE) 7, MARRIEO [] NEVER MARRIEO [54] & DATE OF BIRTH 9. AGE fin yaars [iF UNDER T YEAR [EUNDER 24 HRS, 
ak 4 fast Birthday) | onthe Days | Hours | Min. 
gee female hite WiooweD ] _oworceD(]| May 24, 1964 a : 
gts 10a. USUAL OCCUPATION (Giva kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stata or foralgn country) 12, CITIZEN OF WHA 
bat s = Se during most of working lifa, even If retired) INDUSTRY Ma 1 a Te A 
25 ~ oe er or ae rylan poate 
Sue gf 13, FATHER’S NAME ER 
= 
a 
B§8 oe Joseph G. Burruss, Jr. Delores Ann Dawkins 
2-6 ES 15, WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrass 
Neo Sean (Yes, no, or unkown) cus 
£5¢ ¢8 I Mr. Jame s Dawkins, Elkton, Md 
= as 
See a5 18. CAUSE OF DEATH {Enter only ona cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
Sie i coke PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
2-5 Gs >>) ., IMMEDIATE CAUSE (2) __Craniocerebtal injury 
825 8s G1 X oveTo gunshot wound of head 
Pat Be Conditions, If any, which (b) 
285 Ss gava risa to Immediate 
= 265 causa (a), stating tha QUE TO 
BE2 os undarlying cause last. (). 
CES One | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
gse 32 Jz ves No 
es = = = 
eee gs © |20a,  EXTQRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nutura of Injury In Part | or Part II of Item 18.) 
Ss a E PRIMARY £9 or CONTRIBUTING (1) 
25e Ss eile Sl shot in head by father 
e= 58 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJORY(Homa,farm,| 20% (Clty or town) County) (State) 
gee oe Hour a.m. whiia Not Whila, factory, street, office bidg., etc.) * 
$22 so = if, 8 3 19 65) at work 'atwork & || home Elkton Cecil Md. 
= s 
wo = = a F ; am 
2 ) : . 1 
=83 LS oe 21. I certify that | took charge pf the remains described above, held an Autopsy [x], Inspection {_}, Inquiry [_], and In my opinion 
Souk. & et fs i ie 
o2= So death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide ], Undetermined manner {_] 
ad pe ioh ies 
385 CHIEF MEDICAL EXAMINER [_] 
2 
nek ae kes a Lam M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
= ig .D. 
gigas ea AGREOEY MEDICAL EXAMINER [5g 6/4/65 
5 oss 5s NAME (Type) a yy ‘ Addrass (Straet, clty, town, or county) x 
WB S's sz 23a, BURIAL, CREMATION, 23D. DATE iateda Bic. iE GF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S2se5s REMOVAL (Specify) 
- -_ 


a ig Stipe 20205 nS 121 Comet en ay AGRE a teed Seton —— 
*Elkton, Md. | ome JUN 10 1965 fetorts Jaccipe 
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or removal, 
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After this certificate has been signed by the attending physician and com, 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: e tha 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur! 


YR A15 (4) 
15M 4-64 


and in any evel 


should be filed with the State Dept. of Health prior to burial, 


i" 


1 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
oves? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 14 : 5 2 
. oan 2. USUAL RESIDENCE (Where deceased lived, If Institution: Red ission) 


Cecil wavano ||" Maryland » ON" Ceeil 


b. CITY OR TOWN (if outside corporate. limits, . LENGTH OF STAY IN 1D || ¢. CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Elkton 2 days 2/ Blkton 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AOORESS 6.15 RESIDENCE 


Unipn Hospital yes(_]_no Kk} 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASEI 


ype or tht) Infant Tonda Lou Carte DEATH June 16 19 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fe] | ®& DATE OF BIRTH @, AGE (in. years [IF UNDER 1 YEAR||FUNDER24HRS. 
eae last birthday) ‘eel Days | Hours Min, 
Female |Vhite wipowe [J Dworceo{]| June 14, 196 yrs. 


10a. USUAL OCCUPATION (Glve kind of workdone| 16b. KIND OF BUSINESS OR pea BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ae ede oa Maryland U.S.A. 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


James Carte Betty Lee Kincaid 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 17, INFORMAI Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) i erry Lane Meadowview 
Keon, lide 


h 
) ----- Mrs. Bet ty Lee Carta, #1 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ Anal, Peay 
me se IMMEDIATE CAUSE (a). \ re TEI \Stopg 

| DUE TO 

Conditions, If any, which os A Xs j 
gave rise to Immediate ©) f == x 5 
cause (a), stating the QUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) | 19. oe 
ves DQ oT] 


20a. ACCIDENT WAS UNDERLYING ft 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part t or Part 1! of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While -— Not White factory, street, office bidg., etc.) 


p.m. at work] _at work (_] 


21. | certify that{DMthis hospital) attended the deceased from_wwa S°E _, 194d_, to Seana Lio, 19257 that dl) (we) last 
saw the deceased alive on 19. S~ and that death occurred at\t30 AM, from the causes and on the date stated above. 
‘ 22b. DATE SIGNED 
wo, ANSON Cy Dineoton CL ews Bf] oa SS 

22d. ADDRESS 


Jay S. Barnhart, Jr. North East, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


orion 6/18/65 Elkton Cemetery Blkton, Md. 
“H 


MEDICAL CERTIFICATION 


. 


24. Sale OIREGT Ay rals AOORESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
‘ prayer Elkton, M4. | owe JUN 30 
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The law requires that the death certificate be executed wi 
use as the bui 


or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


tor, page 3 should be detached for 
should be filed with the State Dept. of Health prior to bu: 


Page 4 may be retained by the hosp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
direc! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
oVERY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence hefore admission) 
a. COUNTY a, STATE b, COUNTY . 
Ceci j MARYLAND Marylan 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rising Sun Rural 23 yrs. x Rising Sun Rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give oe address) || d. STREET ADDRESS 8. He eae 
l vesC] nok] 
3. NAME OF il 
Cee First Maly Last | 4 Bate Month Day Year 
(ype or print) Neallie Araminta__ Carter beatd June 8 1965 _ 
5. SEX 6. COLOR OR RAGE 7, MaRRIED EX] NEVER MARRIED[—]| & DATE OF BIRTH 9. AGE (In, years | FUNDER YEAR FUNDER 24 HRS, 
= last birthday) | Months | Days | Hours Min. 
Femal wipoweo [7] pivorceoT]| Oet. 30,1883 yrs. 
10a. USUAL OCCUPATION ik kindof work done] 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of “WHE life, even If retlred) INDUSTRY | COUNTRY? 
House Wife Own Home Grant Vi reinia Uo Ses 
13. FATHER’S NAME 14. MDTHER’S MAIDEN"NAME 
Sheffey Murrary Rhoda Pugh 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) ae 
No None Troy Carter Rising Sun, Md. R.D. 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
a) ONSET AND DEATH 


RT 1. DEATH WA 3 
PART 1. DEATH WAS CAUSED BY: ul Ack. - \owee: 


IMMEDIATE CAUSE (a). 

17 SD § DUE TD ‘ rt £ <*> 
Conditions, If any, which (b) e ov &— i=] Oo\lom ¢ 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c). 
& PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Gerad! 
= a 
é Yes[] NO 
= 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DI 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour 4 m. While Not while factory, street, office bldg., etc.) 
= at_work Sl at work 


19. t that (1) (we) last 
and that death pccurred at_&2#7_M, from the causes and on the date stated above, 
22b. DATE SIGNED 


ATTENDIN MED. STAFF 
M.D. PHYS SE] _pinecror (1 PHYS. ol 6/8/65 


2151 ai that (I) (this hospital) oT the nee from. 


saw the deceased alive pn. i96D 
22a. SIGNAIURE _ 
226. my ’ ae 22d, ADDRESS 
Neil R. Taylor Jr,_ ising Sun, Md. 


NAME 
23a. Sy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


r Cem, 2a. eolleat, ete inghia scng?%— 
ta Rising Sun,Md.l gWN 11 1965 | Folerlag Nudge 


oh 


or attending physician. 


After this certificate has been 
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Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


Pages 1 and 2 


letely filled in by the funeral 


it, within 72 hours after dea 


attending physician ai pl 
arbon papers. 


transit permit. Then please r 
, cremation, or removal, and in 


‘igned by the 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pus 


07683 CERTIFICATE OF DEATH 11154 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: sais before admission) 
8: COUNTY , a. STATE b. COUNTY 4 
Cecil MARYLAND Maryland Cecil 


b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b f CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Elkton Life mt on 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS 6. bee es ce 


Union Hospital, Singerly Avenue ||128 Collins Street ves] nok] 
|. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED — en DF 
(Type or print) Margaret J. Clark | DEATH 6 10 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[]| ® DATE OF BIRTH Sree ip sexes te UN DEH EA FOO 4 HRS, 


Female | Negro winowene] —_nivorceot-}| 12/28/ 1886 wey yy ie aS ag 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreiyn sey 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY th COUNTRY? 
Housewife ost Ca Elkton aryland U.5. A. 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


George Hineman {D). 
15. WAS DECEASED EVER INU.S, ARMED FORCES? 
(Yes, no, or unkown) ee war or dates of service) 


16. SOCIALSECURITY NO. | 17, INFORMANT ‘Macros i lkton Ma 
7 ° 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Bf 


‘EEN 
ONSET AND DEATH 
Pi hs 5 . . % 
ART |. DEATH MEDIAN Mauer a)_OVStmic Septicemia | 3=Days 


DUE TO 
Conditions, If any, which m_Gangerene of th e right lower extremites|3-NMonths 
gave rise to Immediate aera 
cause {a), stating the . : 
underlying cause last, ©) Senile Changes an System 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART l(a) |19.. ead 


Yes} nok 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not while factory, street, office bidg., etc.) 
19 at work 0 at work 


attended the ele from - 19___., that (I) We) last 


1905 _, and that death occurred OPM, from the causes and on the date stated above. 
| 22b. DATE SICNED 


a 6/12/65 

; Ht 3 gonness ' - 
(one ype) J 6 L. Johnson MD. aL High St. Elkton Cecil Md. 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) Port Deposit-Rural-Ma 
Cokesbury Meth. Gem _ - 


Burial 


24, EUNGRAL DIRECTOR ADDRESS SSL Aa REC’D BY REGISTRAR Mae's RS; “al eMd 
Ale ( (Aeflecet 4 a iN 18 1965 aD a al 


MEDICAL CERTIFICATION 


STAFF 


MED. 
pirector {] PHYS. 


ATTENDING 
M.D. iP) 


MARYLAND STATE DEPARTMENY OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE C768% _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH jj | 1 55 
HEALTH 1, PLACE OF DEATH 


COUNTY 2, USUAL RESIDENCE (Whore decoesed lived, If Insiilulion: Residence before edmission) 
= @. STATE b. COUNTY 
Cecil MARYLAND Md. Kent Jv 


b, CITY OR TOWN (if outside corporeta limits, —~*|-¢. LENGTH OF STAY IN Ib 
write RURAL end give nesrest town) 


Elkton Sassafras Y 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 6. STREET ADDRESS 3 x 


€. CITY OR TOWN (if outside corporate limits, write RURAL end give nesrest town) 


director. Page 


@. IS RESIDENCE 
ON A FARM? 
| Union Hospital __ ves [-] Nome], 


‘3. NAME OF First = iddle ~ | 4. DATE Mi Di Yeor 
DECEASED 


OF 
(Type or prin!) Ble? A ey Ee Rs DEATH 6 23 196. 
3. SEX LOR OR RACE 8. DATEOF BIRTH a 


7. MARRIED fel Never MAR ‘Tm 9. AGE (In yeors | lf UNDER1 YEAR| IF UNDER 24 HRS, 


Mie are wioowtD [| _olvorcto[]| April, 4,1904 a weal ra eee Pai 


ined for your files. 
tate Department 


rs after death. 


6 


24 hours after death. If any delay is necessary, 


ive Pages 1, 2, and 


funer 


th 


yrs. 
10s. USUAL OCCUPATION ind of work Nid KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (State or foreign eduntry) > "112, CITIZEN OF WHAT COUNTRY? 


done during most of working /an if retired) 
etail Gee. Store | Del. >.» | teeta. 


land 2 w 


and in any event within 72 


Storekeeper a 7 - 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


John Connors Sarah Faulkner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Wife, Addex _— 
{Yes, no, or unkown) | (Ilyesgivewarordetesofservice) = 


No» 221-038-0868 |Mrs, Helen M. Sonnerse Golts, Md, 21637 


aoe INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for fe), (b), end (c).) F = = TE 


PART S CAUSED BY: ONSET AND DEAT 
ART I. OPA MEDIATE CAUSE We Ae A. ARY THRo MBPs t re 44 ull Pn May 
f DUETO 


Conditions, it eny, which Weenie Sa pair DSEAR LE — oe | RIRS 


in Item 18. 


geve rise to immediate couse 
(a), steting the underlying ¢ OUETO 
cause lest. fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)] 19. WAS AUTOPSY 
a a ae eiaeaS PERFORMED? 


ves [] No [] 


|, cremation, or removal, 


rial 


20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury In Pert | or Pert Il of Itam 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


g the word “pending” in pet 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 ma 


IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City oF town) 
Hour e.m, Whila Not While fectory, streat, office bldg., etc.) | 
ink 9 jat work ["] ot work [_} I 
_ Neher oS eee 
21. I certify that | took charge of the remains described above, held an Autopsy fa) Inspection 4} Inquiry Oo and in my opinion 


death resulted from: Natural causes ag Accident leq Suicide ea: Homicide im) Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 


mane roke Lot M.D. ASSISTANT MEDICAL EXAMINER Oo cc SIGNED 


a DEPUTY MEDICAL EXAMINER 
maumens fh li P Ahi epee OL TH 
E AME ¢ TERY OR CREMATORY mn fhe county] 


(County) ——C«*( Sta) 


MEDICAL CERTIFICATION 


ited agent, prior to bu 


* 


220. BURIAL, ioc | 22b, me Weal ‘. 22c. NAME 22d, LOCATION (City, town ~ (State! 
REMOVAL (Specify) 
Del. 


Burial une 26,1965| Forest Cemetery Middletown, 
ADDRESS: ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ce Liltegé a ia __| pate I IN y, 8 peaatles Suceps 


please execute the certificate, wri 


Health or its des 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tee 


rh 1] 
{ 07685 _CERTIFICATE OF DEATH 11156 
@ 1. PLACE OF DEATH = as = 2, USUAL RESIDENCE (Where decoored lived, If institution: —— “belars eannman 
25 @. COUNTY e. STATE *b. COUNTY 
gag Cecil : Manyianp || Maryland _ Cecil = 
Ba re 3 b. CITY OR TOWN {if outside corporate Timits, | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Bas writa RURAL and give neerest town) ue 
aed __._ Eikion 2 days || X Charlestown t 
“ os d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d. STREET ADDRESS: 2 Pe 
=av A 
Saris, 
S486 (ett ost) ie ae = is i 
3 ou . NAME OF First Middle Last Month Dey Year 
Ban DECEASED 
et see Seelam, __E, _ Corbett 9 
3, SEK &. COLOR OR RACE}7, waRRieD [—] NEVER MARRIED [KX] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
lest birthdey) [* | Deys | Hours Min. 
Male White wipowrn[] _pvoreo[]| July 2, 1903 61 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | 
Retired eee : Delaware __ a 


13. FATHER’S NAME 


Harry E, Corbett 
15. WAS DECEASED EVER IN U.S. “ARMED FORCES? | 16. SOCIAL SECURITY NO. 
ae ‘no, or unkown} ene i 


NO 
(18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] 


14, MOTHER'S MAIDEN NAME 


Mammie M. Macklin res a 


17, INFORMANT Address 


Mrs. Wm. R. Dickson, Wilming 


PART I. DEATH WAS CAUSED BY ppt 
IMMEDIATE CAUSE eens cute myecund ee a Gee 
Yao] DUE TO 
Conditions, if eny, which oN Nearer aie” ee ew kee Mt eetge 


gee rise to immediete cause 
fe), steting the underlying 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


ed by the attending physician 
it permit. Then please remove 


DUE TO 


coeee el (c). = _——s* 
PART Il I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO: THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 


Zz 
2 PERFORMED? 
s : aed , ve i) Noni 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ot Pert Il of item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown]) —(Countty) (Stete) 
a Hour a.m, Whila Net While fectory, street, office bldg., ete.) | 
2 Pa 19 et work [_] at work [_] | 
21. I certify that Manis hoes) attended the deceased from......sN.tde den , 1988, to. ae 198.97 that (i) (we) last 
saw the deceased alive on... SM El WS., and that death occurred at 35M, from the causes and on the date stated above, 


22b. DATE 
x ATTENDIN' MED. STAFF SIGNED 
ees ss Mp, | PHYS. DIRECTOR i Pays. {_] 


Ni 22d. ADDRESS ond 
ra a Ss. Baewherk, Je rw) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 


wyatt 6/7/65 St. Johns Cemetery 


Burial Charlestown, Md, 
me ceo. “ie F 250, REC'D BY vot REGISTRAR’S SIGNAT 
SoBe pingrars ENT Geott Avol™ “SUNT O 108 felon are 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
c 
Oo 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-trai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 UR Wauhg oust 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


‘ ee aed is 
~ = 07686 CERTIFICATE OF DEATH 11154 
22 La 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befpre admission) 
e-z |_Cecil * #iy1ena * roa 
2 we MARYLAND 
Ses b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) . 
=3 Perry Point 48 Days Aberdeen FRE 2 
a y 3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. SR MWE 
Foe ag i a g 
eas 44] Veterans Administration Hospital ves] nol 
3. NAME OF ; 
3 ave First ie Middle Last 4. Bere Month Day Year 
capeaieneri pegs (UNE 1, __CULBREATH bets JUNE 6 1965 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR |iF UNDER 24 HRS, 
sre 7, MARRIED [J NEVER MARRIED ["] IE birthdays CMonine [-bapsel ieee Gian 
ee MALE Negro wiowed[] __bivorced[]| March 7, 1913 52 vs. | | 
“se 10a. USUAL OCCUPATION (Clive kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
es during most of working life, even If retired) INDUSTRY INTRY? 
35 Food Handler Priv. Contractor |Chattanooga, Tenn. 
Fe 5 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 Jasper Culbreath (D) Georgia Moore (D) 
is 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
- (Yes, no, or unkown) (i aeatada 
Yes It 411-01-5640 |VA Hospital records Perry Point, Mi. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Pulmonary Insufficienc ew Days 
cy IMMEDIATE CAUSE (a) ery, vy ays 
/ | DUE To 
Conditions, If any, which 0) Carcinoma of Right Lung 2-Years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was pares 
= eee 
s Yesyy no [] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 

21. 1 certify that 39 (this hospital) attended the deceased from_4#=19 19.05, to_O= 1D _, WRKMMMEOES 


and that death occurred at2: OOfMrom the causes and on the date stated above. 


22a. SIGNATUR' 22b. DATE SIGNED 
CR Henares ay, ET Hie EC) 66565 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. + 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit per 


eo / 22c. PHYSICIAN'S 22d. ADDRESS 
= [ake Ce w.ede ASLAM Mo Ds Mercy Hospital, Baltimore, Md. ; 
a a.&B ERA LON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
y June 10, 65 Balto. National Cemetery, Baltimore, Md. 
4 vz. ADDRESS | 25a. REC'D BY REGISTRAR coe, AR’ SaSIGNATURE 
vais 1 4) ng eral Hom, Aberdeen, Md. oN 9 {965 Prat 5 beg ets 


# 
€ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07687 CERTIFICATE OF DEATH F 1158 


5 bz 
5s $2 we CES ——— 
= 83 1, PLACE OF DEATH ], USUAL RESIDENCE (Where deceosed lived, If inslilution, Residence beforejadmission) 
.o 26 SS) Nd e. STATE b. COUNTY 
5 eng > Cecil ef _MARYLAND || _ Delaware New Castle 
2 v5 b. CITY OR TOWN [if outside corporata limits, | &, LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast tow’ 
=~ BES write RURAL 4 give neerest town) : 5 
8 tesa ihe ton sil 3 hrs. __ Newark 46K - 5 ae 
Ee yaa y s d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give sireet address) ~ d, STREET ADDRESS w 1S RESIDENCE 
cou IN A FAI 
Sy "|e Unien Hespital PL. all “ yes [] No 
s= 3. NAME OF First ~ Middle Last ae Month ~ Yeer 
ag DECEASED | 
Deen SUSIE ETTA CUMMINGS =) ™=*™ 


ung 
If UNDER 1 YEAR 
peserahg] Deys | 


cd (6. COLOR OR RACE 


Female White 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working even if retired) 


Housewife 


13. FATHER’S NAME 


Dawsen Ball 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


nowy 


9. AGE (in yanrs 
lest birthday) 


88 = 


foreign country) 


iF ome 20 HRS._ 
“Hours | Min. 


o 


7. MARRIED [-] NEVER MARRIED [_] | 8+ DATE OF BIRTH 


winowen [XK __ovorceo _]| Sept 25, 1876 | 


10b. KIND OF BUSINESS OR coghia Tl, BIRTHPLACE (County & State, 


cleat | N vitt, Maryland _| USA — 


14, MOTHER'S MAIDEN NAME 


Isabelle Hunt  —_—> E -_ 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


Ne _Mrs, Lettie Sigman, Newark, Delaware... 


18. CAUSE OF DEATH [I [Enter ‘only one ceuse per line for (a), (b) Yi 
mae a alle 


42. CITIZEN OF WHAT COUNTRY? 


og 
2 
af 
rs 
3 
Qo 
to] 
Uv 
es 
Sve 
€ 
aoe 
coo 
a 
Beez 
Sec 
ose 
£0 
vac 
=. o 
Ce yes 
w 


Then please remove carb 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ 


ician, 


ion, or removal 


, and (c).) 
Cob menery ml Ga ew). 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


£ 
eo 8 
ol 4 
a5a8 ef toa DUE TO : 
Bese Conditions, if any, which (b). 1: = le ro 4 1< fart /) - VA) aa 
C3a§ gave rise to immediete cause 
a (e), stating the underlying ( PUETO 
338% Sa i é 
fs a = 
Sofa z PART [lc OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
BSyeo ol PERFORMED? 
gE 35 § == ve Ty 80 Pa 
235-5 = | 20a, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Part | or Pert Il of item 18.) 
wea & | OR CONTRIBUTING C] CAUSE OF DEATH 
222s G | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
ay 38 % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) ~~ (County) (Siete) 
oe a Heures While Not While fectory, street, office bidg., etc.) | 
B<56 3 on F et work [] et work [_] 
cae ee int 
goss i 19.65 1 J that C(we) last 
e022 21. I certify tha Y this egsed from........../.. sp Corrempere &) Desk, sree that (we) last 
‘® 3 2 Me and that death occured SH, from the causes ay on the date stated above. 
2s 22h, DATE 
a" ATTENDING MED. STAFF Sf SIGNED 
og mo. | PHYS. DAL pirecror [} PHYS. CL ie 
x ek Se / ~~} 23d. ADDRESS = r . 
& = 
a a 
Be Bd ee ; ph G. Lanzi, M.D, |... —Elkten, Maryland : = 
OeRee || 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ao 
o = 
orgs June 10, 1965 Neavitt Dede - 
La GPs 5 Pi) RECTOR’S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 25b. 
15M 9/60 : age arnnrfe livre Hormtacw_ 4 fi Juco sal 10 ] fprtevkg Jaan 


1 ie MARYLAND STATE DEPARTMENT OF HEALTH 
; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ane a 
FOR STATE 07688 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12159 
eee DEPT. 1. LF OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssjén) 
‘ d. 
ane CECIL uavano || PENNSELVANTA YORK 
e sa se b. CITY OR TOWN (if outside cor; ay limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
2 &= £2 write RURAL and give neerest town: s ty 
qa McMULLEN'S WHARF YORK 25H 
Vr) os d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. ie Wr Ne 
os ON A FARM 
2 
zee 2e \|_PERRYVILLE, MARYLAND 663 E. Market Street ves L] pial 
Seg 3. be First Migdte Last 4 mere Month Day Year 
Buz Eereeier print) LEROY Jae o B DIETZ bet 6 20 1965 
= sé 5. SEX $. COLOR OR RACE | 7, MARRIED EVER MARRIED [_] | & DATE OF BIRTH 9, AGE In years IF UNDER 1 YEAR IF UNOER 24 HRS. 
3 E 2S lest day) | Months | Days | Hours | Min, 
£h= a = ite WIDOWED [7] DIVORCED [~] 40 yrs. 
3°s ze Toa USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
~es &$ uring ost of working life, even If retired) INDUSTRY Ge ied 
Sr GE 4 FP , 
sb gs : 14, R'S MA 
HA cs ge 
258 ov x 
a= Eo 15, WAS DI SED EVER IN U.S. ARMED FORCES? 
Ne is (Yes, no, or unkown) | (I fyes alive war or dates of service) y, 
=" Q 
=. 
ges Ee Hid. CAUSE OF DEATH 
= RE gs E EAT Laid only one cause per IIne for (e), (b), end (c).. T | 
£25 a5 PART | DEAT MEOIRTE CAUSE () Congestive heart failure 
3b So af A 
ees $5 t DUE TO ; k 
S25 aot Conditions, If eny, which (b) Mitral stenosis 
r= S32 5 & geve rise to Immediate 
zl 45 cause (e), steting the DUE TO 
sue oe underlying ceuse last. (c) : 
ST EES & | PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | |19. WAS AUTOPSY 
Ay 3 S —_=eteem 
tse Ze 18 Yes fc] NO [] 
eer 25 = | 20a. EXTERNAL CAUSE WAS 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nuturé of injury In Part | or Part II of Item 18.) 
SEE Se & | PRIMARY C) or CONTRIBUTING () 
ase ze 3} CAUSE OF DEATH. 
= GE £e z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, dor, 20f. (City or town) (County) (State) 
ees o® A Hour a.m. While — Not While factory, street, office bidg., etc.) 
Fee sz = im. 19 at work et work CJ 
Stu <2 21. | certify that | took charge of the remains described above, held an Autopsy XX], Inspection [_], Inquiry {_], and in my opinion 
Sag f 
ae Sa death resulted from: _ Natural causes [X],{ Accident [_], Suicide [_], Homlclde (), Undetermined manner [_] 
<53° Lo BALD Beek —b ALS Bek Cisendnice JERVRMEDICAL EXAMINER 37] 
e2eses8 baths ASSISTANT MEDICAL EXAMINER [_] 22." DATE SIGRED 
ie SIGNATUR' M.O. 
Rees a erintes, OEPUTY MEDICAL EXAMINER [_] 
5 = INER' 
5 mer 5 NAME (Type) PETER W, Pago M.D. Address (Street, city, town, or county) 6-21- 65_ 
Sos Sz 23a, BURIAL, CREMATION,| 23. OATE THE Mag tp NAME OF CEMETERY DR CREMATORY 23d. LOCATION re aS town or county) (State) 
Sessts i MOVAL ae y) LZ Hilo gc 
- = Kc aN A 
on on [= REC'D BY REGIS 25. Rl Fe Eset S 9 N 
VR AISME (5) 2 1, 1 
SM 1s ie JD 
Wis 


ook 
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filled in by the funeral 


papers. Pages 1 and 
in 72 hours after dea’ 


a 


and compte 


lease remove 
and in any eve 


telan 


ed by the attending phys’ 
transit permit. Then 


re 3 should be detached for use as the burl 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pai 


VR AI5 (4) 
15M 4-64 


d with the State Dept. of Health prior to burial, cremation, or remova 


should be file 


oH 


i 


i: 


\\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07683 CERTIFICATE OF DEATH 144 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adalssjon) 
a. COUNTY a. STATE b. COUNTY 
MARYLAND Md. Kent 


b. CITY OR TOWN (If outside corporate limits, ‘¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Sil 
Massey Mee hi = 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |} d. STREET ADDRESS 8. ee ae 


ves] no 


3. NAME OF First Middle Last . DATE Month Day Year 
DECEASED 


(ype or print) Thomas We Edwards DeaTH June 5, 1965 


last birthday) (Months | Days | Hours ) Min. 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR ||F UNDER 24 HRS. 
Male White WIDOWED [_] DivorceD]|May 17, 1899 66 yrs. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Grain Broker Grain, Md. UseSsAs 
13. FATHER'S NAME Té, MOTHER'S MAIDEN NAME 


Joseph L. Edwards. Carrie L. King. 


S& 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyes give war or dates of service) 


No. 214-32-6661 |John7, Edwards, Massey, Md. 21650 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 pete a al 


ED ANE ECE 4 Arteriosclerotic Heart Disease 


1, HO] DUE TO 
Conditions, If any, which (). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. Re ET 


Acute coronary occlusion with vent fibrillation(EKG) ves[] No] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH A 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
Hour am. Whlie factory, street, office bidg., etc.) 


Not While 
Mm. 19 at workL_| at work Oo 
21. | certify that (I) (this hospital) attended the deceased from une 19 to. ), 19, that (D (we) last 
saw the deceased alive on and that death occurred at_Lb 3M) DonfeNe causes and on the date stated above. 
i | 220. DATE SIGNED 
wp. PRY NS titeoron C1 pave C1 7 June 
2acV PHYSICIAN'S 22d. ADDRESS 
NAME (T¥P®) Wallace Obenshain. M.D. Cecilton, Md. 21913 
238. BURIAL, CREMATION] 22D. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


im (Specify) -— 8,1965 Massey Cemetery Massey, Kent Co; Mde 
R 


MEDICAL CERTIFICATION 


oh FUNERAL DIRECTOR + 25b. REGISTRAR’S SIGNATURE 


WS eg Z Meas N10 6h fr Nag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07630 CERTIFICATE OF DEATH i 


1 ats OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ecil a, STATE lel b. COUNTY 
MARYLAND Tllinois 


b. CITY OR TDWN (if outsid Ti 5 i ‘end give nearest town) 
TNA aA if outalce eorperate, imits, C EENGTIEDE ST@YAY 1D c. CITY OR TOWN (if outside corporate limits, write RURAL end gi ) 


ss Pod 22 yrs 4 no Bethany 2 - 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Ca Ts ae 


ini i ospital ves] noC} 


|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


DE 
(Type or print) JOHN E. FREELAND DEATH June 1119 65 
. SEX 6. COLOR OR RACE | 7. marRiED N 1ED 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
. [[] NEVER MARRIED [5c] last firthday) Months | Days | Hours | Min. 

| Male White wiooweo -] __oivorceo[]| 7-24-24 he vies 

10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 

during most of working life, even if retired) INDUSTRY COUNTRY? 
None Decatur, Illinois USA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Edward Freeland Sr. (D) Lena Butts (dD) 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (IFyes give war or dates of service) 
Yes _ -27-40/2~-20- i 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) per ee 


INSET AND DEATH 
PART |. DEATH MEDIATE CAUSE (2) Ventricular fibrillation 2-5 min. 


4200 DUE TO 
Conditions, If any, which 0) Arteriosclerotic heart disease 7-10 days 
gave rise to immediate 
cause (a), stating the DUE TD 
underiying cause last, () 


“PART IT. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART i(a)  {19. Was OTE 


YES | no [J 


woh 


24 hours after death. . 


wn 


letely filled in by the funeral 
bon papers. Pages 1 and 2 
§ within 72 hours after death, 


The law requires that the death certificate be executed withi 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF iNJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
m1. 19 at work at work 

21. [ certify thatstti(this hospital) attended the deceased from_vanuery 201945 to June 11,19 65 traxupawoxrnt 

SHARC OCH. and that death pccurred at. OOM, from the causes and on the date stated above. 
22a. SIGNATURE am lo DATE SIGNED 

MED. STAFF 

es wo, PAYS NS birvcror LJ pave. €)| 6-11-65 

236. PHYSICIAN'S 22d. ADDRESS ’ 
j___mwee) A. L, MOONEY, M.D. VAH, Perry Point, Md. 


23a. BURIAL, roe | € DATE eet 23c. NAME DF CEMETERY OR CREMATDRY 23d. LDCATIDN City, town or county) (State) 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, cremation, or removal, and in at 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be file 


mnoved ray Bethany, Illinois 


: bee ADDRESS er REC'D BY REGISTRAR | 29D, po ay IGNATURE 
pagel as) toon Mineral Sie ee ee ot JN 18 1965 Lc 7 a 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


VR AIS (4) 
20m 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
O7504 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
Sid \ CERTIFICATE OF DEATH i4469 

3 a 

22 . PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution:-Residerice admission) 
ma a. COUNTY a. sue b. COUNTY 

2X Cecil MARYLAND Maryland Cecil 

Soe b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2E ra write RURAL and give nearest town) 

= = Elkton 4 days Elkton 

Ben d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0S RES ene 
=a™ } = 
ie Union Hospital 114 South Street ves[] nol 
SSE 3. NAME DF First Middle Last 4. DATE Month Day Year 
ares DECEASED OF 

ese (Type or print) NAOMI VANDEBRIFT GA DeaTH = June 22 19 65 
8 oe 8. DATE OF BIRTH 


Paes 6. COLOR OR RACE | 7. MaRRIEO [3q] NEVER MARRIED [] 


Female | White WIDOWED [-] DIVORCED [-} 
ba, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 


9. AGE fr ca IFUNDER 1 YEAR|IF UNDER 24 HRS. 
asl ay) |Months | Days | Hours | Min. 
Oct.23,1883 | “81 ys. | | 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
foe . " #0 COUNTRY? 


during most of working life, even If retired) INDUSTRY 


Housewife Elkton, Maryland | U. S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Vandegrift Phoebe Sapp 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(¥es, no, of unkown) | (If yes give war or dates of service) 
No Mrs. Claire H. Cottini,#ilkton, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TNTERVAL BETWEEN 


ONSET,AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
vn IMMEDIATE CAUSE 0 Gavanary artery Ph vremb as ve 5 Me Gages 


/ DUE TO 
Conditions, if any, which oetenseleratie Mea f Disease  |Keors 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


19. WAS AUTOPSY 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) HAS OED? 
a Pe vest] NO gq 


2Da. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part [ or Part Ii of Item 18.) 
OR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While O Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. I certify that (1) 4this-hespital) attended the deceased from 19.9, to__G — 22.2. , 19G.97 that (1) Gye last 


saw the deceased aljve 0 and that death occufred at_24/M, from the causes and on the date stated above. 
2a, 22. DATE SIGNED 


EON Hoe ME | CRIM 


.D. 
22c. PHYSICIAN’: 22d. ADDRESS 
& ghuses, onda 223 OLMSEL fe, 6llbia, Md — 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


| eu on 23 


23a. ee penn | 23. OATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
C | 
Burtar dune 25,1965 Sharps Cemeter Fair Hill, Maryland __. 
24. FUNERAL DIRECT aes ee 42 ~~ BBORESS, 25a. REC'D BY 0 194 25. REGISTRAR'S SIGNATURE 
Hicks Home flor/runefals ton, Marylaha, JUN 30 1965 forleg Prege. 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and igeehy 


65 NN 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


O7692 CERTIFICATE OF DEATH 11163 


\ 
- 
eral: 
Bhi 
oes 


2Es T. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

e<° bol a, STATE b. COUNTY 6 

2,2 ecil MARYLAND Maryland J 

eos b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 

BE 2 write RURAL and give nearest town) 2042; 

= 3 Perry Point s Imo Lusby phe 

es d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ® 1S RESIDENCE 

=e vs e A ! 
7 Sas Veterans Administration Hospital Box 54 yes [_]_no Gd 

B55 ay ONE a First Middle Last 4 DATE Month Day ‘Year 

Q, 

2 5: (Type or print) ARCHIE GROSS DEATH June 18 19 65 

ed ~ SEX %. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 

Ss 7. MARRIED [~] NEVER MARRIED [_] + birt om Reithet ieerea Heres aati 

eee 8-96 § 

EES Male Negro WIDOWED XX Divorceo [-] 3-15-9 

ae | 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign eats) 12. CITIZEN OF WHAT 

25 during most of working life, even If retired) INDUSTRY COUNTRY; 

235 Oysterman Lusby, Maryland 

£e3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

BEE John F. Gross (D) Sidney Johnson (D) / 

Pee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. INFORMANT Address 

2: S (Yes, no, or unkown) | (If yes Dive war or dates of service) ¥ 2 

Wyapd Yes Unknown VA Hospital Records, Perry Point, Md. 

= oS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TEC OMBGeT? 

Bes PART 1. DEATH WAS CAUSED BY: ardi 

seis 5»; ,, IMMEDIATE CAUSE (2) Acute Myoc al Ischeamia Hours 

é 177% DUE To 

Cenditions, If any, which ) Carcinoma of Prostate 2 years 


gave rise to immediate 
cause (a), stating the ( OUE TD 
underlying cause last. (©) 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ry 

3s 

Ss = 

Bien 

£655 

oe —-2a 

we oweo 

+ i Y te 

ai et 

Boe ae 

geta & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 

© ots = — PERFORMED? 

S323 § yves[] NOT] 

— 2852 Of= 

£5== € i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 

‘agye § | OR CONTRIBUTING [] CAUSE OF OEATH 

8 S22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2238 = | 20c. TIME DF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE DF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 

s “So a Hour a.m. while Not While factory, street, office bidg., etc.) 

#2228 = p.m. 19 at work |_| at work 

Boze 21. I certify that (if (this hospital) attended the deceased from_Apral 29 _, 19 19.65, miexIKoR Aas 

= e2s ssanxthoctesersedcathennn and that death occurred aL 2:30, ne the causes and on the date stated above. 

San = 22a. SIGNATU e Ne, i ‘pm | ‘22. DATE SIGNED 

£= fay! ATTENDING MED, STAFF 

* ses wo. PR’) Bintcror C) ve | 6-19-65 

ez ae 220. PHYSICIAN'S 22d. ADDRESS 

<G55 Hy re) _M. Javed Aslam, M. D. VAH, Perry Point, Md. 

e mes 23a. BUGTAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION “ad town or Cat ie 
ees REMDVAL (Specify) 6-18-65 |St.John Church Cem Lusby Calvert M 


24, FUNERAL DIRECTO! 


VR ALS (4) ® Pinkey Sewéll Fun. 


i Po cssoe, akg) | ee 
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Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


please execute the certificate, writing the word “pending” in pe 


etained for your files. 


a 


- 


with form PM3. Page 5 
h_ of its designated agent, prior to burial, cremation, or removal, and in any event wi 


transit permit. File pages 1 and 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


the State Department_o 


loufs after death, 


Healt! 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07693 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1i 64 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore edmissiop) 
ie: Coury e. STATE b. COUNTY ed 
MARYLAND Penna’. elaware 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN Tb ||", CITY OR TOWN (If outside sorporete limits, write RURAL end give neerest town) 
wrile RURAL and give neeres! lown) 


Elkton 712 E. 24th Stree j 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . 18 RESIDENCE 
ON A FARM? 


‘1 _lipion Hospingy =. |G hester. Penne | seine 


a Huss OF First "Middle Z le” 4. DATE Month Day Yoar 

EASED OF 
Pree orm) CALL A&oe Larsineren’ bare - DO 9S 

5. SEX 6. COLOR OR RACE 7, MARRIED FHPAEVER MARRIED []| 8 OATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR) IF UNDER 24 HRS. 

fal A f séer-2.- foe bighdey) [Months] Days | Hours | Min. 
DEVE wow [] _ vivorceo [] 4 
TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] if. BIRTHPLACE (Stele or foreign eountry)’ 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Persone] Sun 041 Co% Delaware UeSeAhe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


T, Clark Harrington a a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dress 


(Yea, no, or unkown) | (Ifyesgivewarordetesofservice) 


4h OGROEE GY BERTH Te ois ee a 63-0 7-107: | Florence A. Har. os i wat shee 
er TES Rn CORCMAR SY “THKOMSES/S ue 


a | DUE TO 


Conditions, # eny, which QO ney {RISO FRFICLErx’ mw / 44 
g2Ve rise to Immediete cause 

(e), steting the underlying f° OUETO 

cause lost. to 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tfe)| 19. Was AUTOPSY 
pot each aaa ea ERFORMED? 


D/HA2AeE& Heces7Vs ves EF] No [5] 
20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 


PRIMARY () or CONTRIBUTING [] 
wucektausTen Lo bt the ~~SMevcend DS. 


CAUSE OF DEATH. 
¥, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 208. (City or town) (County) 
fectory, street, office bldg., elc.} , 


-_..| While ft While 

pons » 196 (let work [EY ot work 1 4S) ere i 

21. I certify that | too charge of the remains described above, held an Autopsy [_], Inspection [| Inquiry [_]. and in my opinion 
death resulted from: — Natyral causes Accident ia Suicide Oo Homicide im Undetermined manner oO 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL Py 70 
SIGNATURE m.p, ASSISTANT MEDICAL EXAMINER oO 


EXAMINER’S n DEPUTY MEDICAL EXAMINER 
NAME (Type) VAL KS 


MEDICAL CERTIFICATION 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF Hi 2c, NAME OF CEMETERY OR CREMATORY 


West Laure] H411 


ADDRESS: 


jp Perryville jal, 


» 
= 
-4 
S 
o 
3 
= 
3S 
= 
3 
& 
5 
3 
= 
N 
= 
= 
= 
= 
3 
2 
2 
= 
=] 
2 
4 
Ss 
@ 
3S 
2 
3 
° 
= 
i 
by 
3 
= 
7s 
by 
3 
w 
= 
= 
3: 
ace 
= 
2 
= 
| 
oS 
2 
= 
= 
o 
= 
(= 
=z 
= 
2 
a 
= 
= 
= 
oe 
= 
So 
= 
E 
= 
i 
o 
5 
= 
= 
= 
a 
o 
= 
° 
er 


€ 
a 
= 
2 
g 
= 
a 
Bo 
= 
=f 
e 
3 
s 
Ss 
3s 
ea 
a 
2 
3 
3 
@ 
s 
> 
a 
3 
o 
= 
= 
= 
wo 
5 
> 
os 
13 
+ 
w 
=) 
a 
a, 


20M 


in by the funeral 


a 


Pages 1 and 
hours after de 


ransit permit. Then please remove carbo 


ed by the attending physician and completel 
cremation, or removal, and in any event, w 


After this certificate has been 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


VR AIS (4 
1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR¥LAND 


07694 CERTIFICATE OF DEATH 11965 


1, PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 
baal a. STATE b. COUNTY ; 
Cecil MARYLAND Maryland Cecil 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Perry Point, Maryland 22 days x Cecilton 
d, NAME OF HOSPITAL OR ingrnigin (if not In hospital, give street address) |} d. STREET ADDRESS 6. IS RESIDENCE 
‘ON A FARM? 
Veterans Administration Hospital ) ves(] ofa 
NAME OF First Middle Last - DATE Month Day ‘Year 
(Type or print) Gerald H. Heath DEATH June a2, 19 65 


2 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [~]| & DATE OF BIRTH AGE (in years sales ayen jenna tae 
Male 4 ie) jon Fl ays | Hours | in. 


White WIDOWED [} pivorceo(-]| dune 27,192) oy 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Be oF WHAT 


during most of working life, even If retired) INDUSTRY 
Beat “Cattes’ Meat Cecil County Maryland. USA 


13. FATHER’S NAME 14.” MOTHER’S MAIDEN 


Clarence Heath Stelia Yeamans 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service). 


Yes WwW-IT 186-12-0912 |Hospital Records, VAH., Perry Point, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ON: DEATH 
NIG PERE, LOBAR PNEUMONIA, BILAT. 45" fils 


Conéitins, 1 any, which) BRAT HEMORRHAGE 
gave ‘rsa to inmeciate |. 1) RUPTURED ANEURYSM OF ANTERIOR COMMUNICATING 


cause (a), stating the 
“underlying cause last. (CEREBRAL ARTERIES (BERRY ANEURYSM) _ eo 


"ART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


ves fy] No) 


20a. ACCIDENT WAS UNDERLYING Sra 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL OF AMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, officebidg., etc.) 
p.m. 19 at work at work 

21. | certify that Pyfatis hospital) attended the deceased from_Mayr 2: ; 19 , to , 19.65, that th (we) tast 

saw the deceased alive on_June 12, 1965 and that death occurred a Mirom the causes and on the date stated above. 
22a, SIGNATURE ie DATE SIGNED 

ATTENDING MED. STAFF 
ise mo. PHYS "S)_binector C} pve. (X]| 6-12~65 

2c, PHYSICIAN'S 22d. ADDRESS 


| — pits A, I. MOONEY, M.Dé VAH. , Perry Point Maryland _ 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ae urtal | June 15,1965| NorthEast Methodist North East, Maryland 


24, ren a7 25a. REC'D BY REGISTRAR| 25 GISTRAR’S SIGNATPRE 
"beh bh Coats . owlUN 15 1965] fOrorley Yenc ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07695 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH y 


1. PLACE OF DEATH 7 | 7, USUAL RESIDENCE (Whare daceased livad, If institution: hb D! sig 


Sony, STATE . s b. COUNTY 
| Cecil MARYLAND = Texas -- Harris 


|b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ||. CITY OR TOWN If outside corporata limits, write RURAL and give naarest town) 
eee REAL aoe vee fown) ies 
erry Po | Houston F “a 33 


“d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) d. STREET Sis, Sworthmore W.Undv- Fly . Ree 
Veterans Administration Hospital 3 | yes [] no [X 


‘3. NAME OF First Middle lan 4. DATE Month Day Year 
DECEASED 


OF 
{Typa or print) John De. Hoekstra DEATH 6 30 1995 
5. Sex 6 COLOR OR RACE) 7, aRnieD [] NeveR MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 


Z Male White | wooweK]  vorcepf]| 1-21-99 oe" | Months) Days |" Hours |) Min. 


2 with the State Department of 


in 72 hours after death. 


SUAL OCCUPATION (Gi (Gi ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Ji von if retired) | 
Preacher ‘| Religie Battle Creek, Michigan) USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Derk J. Hoekstra (Dec) Gretje Zandt (Dec) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordatasof service)| 


Yes — WwW1 | None Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Entar only one cause par line for (a), {b), and {c).] INTERVAL BETWEEN 


en oe, Massive Hemorrhage, from neck veins, bilateral| 16-15 ‘mth est 
/ / XxX DUE TO < 


Rondon deny. wikkH - Severance of Jugular veins, bilateral 
| 


ay 


x 


ss) 


burial-transit permit, File 


Office along with form P. 
|, cremation, or removal, and in any’ 


gava risa to immadiate causa 
{a}, stating tha undarlying 
‘couse last, te. 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We}] 19. ‘WAS AUTOPSY 
z | PERFORMED? 


Schizophrenic reaction, chronic [ves no 


| 2Oe, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY POE CURED. (Enter netura of injury in Part | or Pert Il of itam 18.) Razor 
CAUSE OF DEATH, "| §$elf Inflicted Three Inch Gashes right & left side of throat, * Blade 


20c. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm,  20f. (City or town} {County} (Stata) 
Not While faclory, street, office bidg., etc.) 


lout mn, While 
<s 19 _|stwor [al wom Vie, Perr Pang IH Pervy Poi Point Cock l (4of 


21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection i Inquiry fre and in my opinion 
death resulted from: Natural causes ; Suicide [4 Homicide ["]. Undetermined manner [_] 


CA CHIEF MEDICAL EXAMINER: oO 

ACTUAL ASSISTANT MEDICAL EXAMINER [_ ] DATE SIGNED 

SIGNATURE a M.D. a 2-30-69" 
DEPUTY MEDICAL EXAMINER cone 


NAME (Hye) Bs LA OP = me fh 1.) Ad dens: (Strealpclty, iswandr county) C2515 2 “scr. byhvs, Elf hou 
L, utara tral OR CREMAT. iz 


'22a. BURIAL, CREMATION,| 22b. DATE ES een ‘ORY | 22d. LOCATION {City, town, or country! ea, 
REMOY. no 


MEDICAL iS isla ML 
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certifi 


arded to the Chief Medical Examiner's 
its designated agent, prior to burial, 


». 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUT 
please exe: 
Health or i 


Battle Creek, Mich. 


wh/ ADDRESS | 242. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE = 
HOME -Perryville, Mi. _ ‘UL 6 1965 jOorlea Sedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07696_ CERTIFICATE OF DEATH itt 


i 


= 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoesed lived, If institution: Residence bafore admission) 
*, COUNTY . a. STATE p. b. COUNTY / 
4 MARYLAND Ez v 
b. CITY OR TOWN (if oufside corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR os {If outside corporete limits, weita RURAL end giv th, 


RURAL end _give nearast town) / 


Eni ia jn : M ane 
d, NAME OF, i, ‘OR INSTITUTION {if not in hospital, give ¥ feat address) d. STREET Qe e. IS RESIDENCE 
ON A FARM? 

ak eirgenis | Vie ves [] NOT] 


ithin 24 hours after 
led in by the funeral 


* 


papers. Pages 1 and 2 shoul 


in 72 hours after death. 


re a: First Middle Last rH ‘BATE Month “Day, Year 
= pbs D os gs me 
rint] 
é a a pace __ James | Mm € 25 965 
5. SEX 6. COLOR OR RACE) 7, apRiED [] NEVER MARRIED j shies OF BIRTH 9, AGE {in years [IF UNDER | YEAR| If UNDER 24 HRS. 
W. ast ‘ea = Months] Deys | Hours | Min, 
WIDOWED [_] pivorced [_] [8B yes. 


12. CITIZEN OF WHAT COUNTRY? 


AS 7 


10s. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


% ef i ALA 
13. FATHER’S NAME 


2 Lf. [85 Stale, or £4 county) 
Vel Diphes es 
15. WAS het, ee INU, iS roy CES? 


14. pee MAIDEN NAME 
{Yes, no, of unkown) | (IFyesgive war ordatest service) 


ee ee a K98 & fe 


‘18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c).] TERVAL BETWEEN 


ONSET AND DEATH 
Te vertu vascauserr, Cyeneralized Garciromelosis Gis a 


é DUE TO 


Conditions, if any, which (by Orrynd) ay a me Dagon L = Myeben) 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


s that the death certificate be execu 


gave tise to immediate cause 
{a), stating the undarlying (| DVETO 
cause last, {e) 


The law requii 


be retained by the hospital or attending physici 
IRECTOR: After this certificate has been signed by the attending physician and coi 


19. WAS AUTOPSY 


Fe | cant that (1) (this hospital) attended the deceased from. that {I) (we) last 


saw the deceased alive on fe <7) and that death occurred at.........M, from the causes cae on the date stated above. 


2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(«)] 
= Z —— a PERFORMED? 
9 < ves [} No 2} 
a © (200, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part or Part Il of item 18.) — me ; 
3] & | OR CONTRIBUTING [] CAUSE OF DEATH 
cy & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

°F —_—-= = s: ee 
Q § | Boe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (State) 
= 6 Hour asm. While __Not While factory, street, office bldg., etc.) | 
z 2 19 et work [_] at work 
< 
ea 


228, SIGNATUI 


2b, DATE 
ATTENDIN' y MED. STAFF 
“ONeid a mp, | PHYS. 2 pirector [-] PHYs. [] < 


pe RR Ney) $C Tep/orIPmo | Ris: 


Qe. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specity) 


mn Stipe £6,965 


vr Als (4) 24 FUNERAL DIRECTOR'S “SIGNATURE : oa 
ISM 7-62 KL LR m ocd me 


23c. NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. 


death, P. 


TO FUNERA: 


TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07697 CERTIFICATE OF DEATH 11168 
alas Se 2, USUAL RESIDENCE (Whare deceesed lived, If Institution: Residanca before edmission) 


8. COUNTY a. STATE b. COUNTY 
Ceeil > Manyiann |” Maryland if > Cecil = 
b. cry OR TOWN [if outside ‘corporate its, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 


RURAL ond give nearest lown) 1A days , Elkton 


d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospitel, give street eddress) y 4, STREET ADDRESS 7a . IS RESIDENCE 
j ON A FARM? 


Union Hospital RD. a ves [] No [X] 
'3. NAME OF First ~ Middle test “4. DATE Month ‘Dey Yeer—SS 


DECEASED OF 
capes HAROLD M, KEITHLEY DEATH June 13 1965 
a }6. COLOR OR RACE|7, MARRIED [DJNever MaRRiED [] | & DATEOF BIRTH = 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


bithder) |Kenths] Days | Hewes] Min. 
Male White wibowED pivorcto [¥y Nov. 1, 1899 65 ti Be ape le " 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if retired) i 


Mechanic Boat Repair ss | - Cecil, Maryland |__USA 


P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Keithley Gertrude Re Ritter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


eer ; 
ie or unkown) | {lyesgivewerordetesofservica) 18 67258 Margaret Hickman i te my, ma. 


| 18. CAUSE OF DEATH [Enter only ons causa : tb), and (e).) = ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (3)__ S Ariane re Qi eT pode mearsy aoe! -¥ 
} 
/ DUE TO 
Conditions, if any, which {b) 
ise to Immadiate causa . 
{a}, stating the underlying ( CUETO 
cause last. (e} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFORME 
yes [] NO 


axecuted within 24 hours after 


ite 


ical 
ician 4 


Then please remove 


The law requires that the death certifi 


ician, 
igned by the attending phys 
or removal, and in any event, within 72 hours after death. 


insit permit. 


i 
ion, 


NY 


certificate has been si 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stete) 
While Not While factory, street, offica bldg., etc.) \ 
19 at work [_] at work 


is 


MEDICAL CERTIFICATION, 


a, 9 rY, 10.62. « 194S,, that (1) (we) last 
a 19a, and that death occurred 5 attidev, from the causes and on the date stated above. 


22b. DATE 
ATTENDIN! MED, STAFF 
PHYS. Ss pirecror [] PHYS. [} 
22d, ADDRESS 


North East, Md 


23a, BURIAL, CREMATION, | 236, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 


Weve” 6/16/65 Wesley Chapel Cemetery Cecil, Maryland wa & 


24 FUNERAL DIRECTOR'S SIGNATURE, 25a. REC‘D BY REGISTRAR | 25b. REG! uy R’S SIGNATURE 
Grant Funeral tou lACroned A Wi Soatain gt. [o"SUN TO IGGS “Pe bo Hnctge 


ith the State Dept. of Health prior to burial, cremati 


director, page 3 should be detached for use as the burial-tra: 


be filed wi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After thi 


20M 5-63 


< 
s 
ne 
a 


HEALTH DEPT. 


g 
g 
a 
o 
8 
@ 
ie 
rt 
> 
o 


director. Page 
r your files. 


~ 
™~ 
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x) 
= 
o 
£ 
ae 
ong 
2 
as 
2s 
6 
a® 
° 
ae 


¢ along with form PM3. Page 5 may be ret: 


jal-transit permit. File pages 1 and 2 


pencil in Item 18. Give Pages 1, 2, and 3 to the 
prior to burial, cremation, or removal, and in any event with 


% 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If ary 


certificate, writing the word “pending 
‘arded to the Chief Medical Examiner's O} 


* 
its designated agent, 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Se 


please exec! 


Health or 


TO DEPUTYY 


VR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07698 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


B deepeca di ed) triret lunerae ALL6S fore admission) 


1, PLACE OF DEATH |) 2. USUAL RESIDENCE (Where 
eOCOUNTY Comet J. | a. STATE b, COUNTY 
— = MARYLAND | Maryland Cecil 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Perry Point, Ma. DOA 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) 4 
| 
| 


Veterans Administration Hospital 


e. IS RESIDENCE 
ON A FARM? 


ves [] NO FX} 


d. STREET ADDRESS 


| Xx Perryville 
{ 


Charles Street 


23, BUNERAL Dig 


3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
DECEASED oF 
Reese er HERBERT LYNN KELLEY =| =A™ June 13.19 65 
ax = 6. COLOR OR RACE) 7, maRRieD Pe] NEVER MARRIED B, DATE OF BIRTH |. AGE (In yeers |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lest birthdey) gouE] Deys | Hours | Min. 
Mile White wivoweD [] __bivoRcED July 8 y 1900 6 vn. | 
WO, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY, 11. ate (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ervice Representative Masonic Org. Johnson County, Tllinois | USA . 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
TRAVIS KELLEY j SIDNEY BURKDOW 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Wesges eae (Ifyesgive werordetesolservice)| 
eee glk ar __| 220-22-0108 Hospipal Records, VAH., Perry Point, Ma. 


|} 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 


PART I. DEATH WAS CAUSIO BY: i 
IMMebiATE caust e) Retroperitoneal hemorrhage, massive 


uf 3 ‘i x DUE TO 


Conditions, # any, which » Ruptured arteriosclerotic aortic aneurysm | sudden — 


INTERVAL BETWEEN 


owegaaed 


geve rise to immediete couse 
{e), stating the underlying 
cause lest, {e)_ 


DUE TO 


Zz PART il. OTHER SIGNIFICANT CONDITIONS. ‘CONTRIBUTING TO DEATH "BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOPSY 
Q SSeM ET as | PERFORMED? 

| Carcinoma of left lung with widespread metastases | ws By xo 
SY ae uJ . aos 
& |20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [7 or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

5G P20. TIME OF INJURY — Month, Dey, Yer | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, - 20f, (City or town) (County) (State) 

¢ ee oh: While __Not While fectory, street, office bldg., etc.) | 

= p.m. 19 at work et work i 


21. I certify that | took charge of the remains described above, held an Autopsy [_} inspection PA Inquiry [} and in my opinion 
death resulted from: , Natural causes KJ, Accident [_]. Suicide [_]. Homicide [[]}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER {Gal 


ACTUAL 
SIGNATUR! 
DEPUTY MEDICAL EXAMINER 


EXAMINER'S Ley ee (6S [fy 6-13-65 


NAME (Typa) Kh Addres t, 


F2e. BURIAL, CREMATION] 22b. D. i fe eee Le OR CREMATORY dp ep Eau (Siqre) 
REMOVAL (Specity) | r ont aa ot 


Buria. 
en oy 'S SI Pace 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


TO! 24e. REC'D BY REGISTRAR 


“uN 18 1965! 


= 


Ley) 
FUNERAL-HOME , lle, Ma. 


> 1(M “al MARYLAND STATE DEPARTMENT OF HEALTH 
soo Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ FOR ST. 07698 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11430 


HEALTH DEPT. |. PLAGE OF DEATH d Z USUAL RESIDENCE (Where deceased lived, If institutfon: Residence before admission) 
. x a. STATE b.cOUNTY Ceeil] 
i MARYLAND Maryland 
b. CITY OR cen (If outside corporate limits, ir ee iY a IN 1b |!"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write R: nd give nearest town) ee 
Af Elkton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 'S RESIDENCE 


e. | 
ol Ni 
908 Bridge: Street, _ / 408 Bridge Street elena 


. NAME OF First Middl 4. DATE Month Da Year 
DECEASED rs’ iddle Last ol y 


OF 
(ype or print) Harold Leeson DEATH June 6 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED Ke] NEVER MARRIED [-) | © DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 


White wipoweD CJ oivorcen -] | Tune: 41 1914 rel y — ens Days | Hours Min. 


Male 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ve ‘of working life, even If retired) DUSTRY COUNTRY? 


ailroa enna, R.Re Marion Co., We Va. USA. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


No Info.. No info. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 
(Yes, no, or unkown) | (Ef yes give war or dates of service) 


es: WW 2 23h 12-7475) Nancy A, Leeson, Elkton, Mde 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 
PART |. a Teieonee ai Hypertensive Cardiovascular disease unknown 


SSary, 
me funeral 


Page 5 may be 


ite Department 
urs after death. 


2, and 3 ti 


in Item 18. Give Pages 1, 


Examiner's Office along with form 


” in p 


f 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within’ 


Y-lf ad) x DUE TO 
Conditions, if eny, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (o) 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. we AUTOPSY 


ERFORMED? 
yes [] No inv 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part | or Part I) of item 18.) 
ane Bap omenone ta) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
m. 19__|at work L]_at work 


21. I certify that 1 took charge of the remalns described above, held an Autopsy [_], Inspection Inquiry [47 and In my opinion 
death resulted from: Natural causes [47 Accident [_], Sulcide [], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SEAT ‘ Mp. ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGNED 
a ERS ‘ DEPUTY MEDICAL EXAMINER [}}—~ 6-71-64 
NAME (Type) John Mi YEers MD, Address (Street, city, town, or county) 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
24. ad a rai 6-10-65 Cheney M11 taht REC'D BY REGISTRA' 25, 
eH. PIPPIN FUNERAL HOME 5M ad Me Bt ray UNH. 9 1965 
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MEDICAL CERTIFICATION 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 


TO FUNERAL DIRECTOR: 


please execute the certificate, writing the word “pendin 


TO DEPUTY ME! 
director. Pa; 


+* 


by the funeral 
Pages 1 and 2 
72 hours after 


‘ompletely filled In 
p carbon papers. 


ledse_ remo 


hysieja 


ing pl 


transit permit. Then 
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TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


S 
e 
5 
s 
2 
3 
a 
sS 
= 
> 
re) 
oo 
oo 
2 Ess 
aes 
Pry S 
65a 
we Seo 
ap a 
oe aS 
Bese 
Bios 
~ 222 
3 
2853 
3 eS 
2 ery 
a bys 
283" 
8 o2. 
= ,en 
eELS 
25a 
+S 
> Sow 
waitin 
3.22 
fess 
Seas 
eo = 
Loy 
aes 
saa= 
ES oe 
+HSs 
Bev 
o Zoos 
wrPes 
ches 
& ota 
S 
VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION generics. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY » 
Ro) 1? ai d J 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


1, PLACE DF DEATH 
a. COUNTY 


a. STATE b. COUNTY f 
‘ MARYLANO Maryland Cecil 
b. CITY OR TOWN (if outside corporate limits, @. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Elkton 21 days |.2/ Blkton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Pe eas 
é fy 2 / : 
Union Hospital, Singerly Avenue 101 Lincoln Avenue ves] nofd 
3. TE ee First Middle Last 4 ae Month Day Year 
(Type or print) Norman Little DEATH 6 30 19 6 5 
iS: gSEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[_] | & OATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR|IF UNDER 24 HRS, 
f . : last birthday) Months | Oays | Hours | Min. 
Male White wiDoweD EX] oworceo[]| parch 29, 189669 i, hen 
10a. USUAL OCCUPATION (Give Kind of workdone| 10D. KIND OF BUSINESS OR T1. BIRTHPLACE (Counly & State, ‘or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
Gardener Maryland UeR As 


13. FATHER’S NAME 


John Little 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes vive war or dates of service) 


No 216- 05-8931 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


14. MOTHER'S MAIDEN NAME 


r2] 
17. INFORMANT 


Mr.Amos Bp, Little, Darlington, MG, __ 


INTERVAL BETWEEN 


Address 


4 . & ‘ ONSET AND DEATH 
y Es ne MEDIATE CRUE Terminal Pneumonia bilateral Be Days 
IO 
€ 
di DUE TO 4 
Conditions, If any, which (b) Uremia 9-Days 
gave rise to Immediate DUE TO 
cause (a), stating the Le es eee area 
underlying cause last. ©. Polynephritis and Cystitis P2= Days 
Fy PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a)  |19. WAS EDT 
z= eS Ee 
re ves Fe} NOT] 
= ‘20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= m. 19 at work] at work [| 


21. I certify that (1) @his 7c ‘attended the deceased from. ge, tl that (1) (we) last 
saw the deceased alive on. O 1902 _, and that death occurred af: , from the causes and on the date stated above. 
228. SIGNATURE | 22b. DATE SIGNED 
2re Lote O, wo SRT) Hie OBE Ol 7/2/65 
< PHYSICIAN'S ; 2 id. AODRESS b 
ame ype) James L, Johnson M.D. \285 te High,St., Elkton,Cecil,Md. 
23c. NAME OF CEMETERY OR CREMATORY 


St, Paul's Methodist 
AOORESS 


wteréls, pixton, Md. 


. BURIAL, CREMATION,| 23b, DATE THEREOF 


Bee Pe” 7/3/65 


23d. LOCATION (City, town or county) (State) 


emetery Earleville, Md. 


25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATUR' 
oft|| 8 1965 fehonteg 


MARYLAND STATE DEPARTMENT OF HEALTH 
ele ii8) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


oe - + STATE b. COUNTY 
he MARYLAND , Maryland. Cecil 


b. CITY OR TOWN (if outside cor xparatee limits, c. LENGTH OF STAY g 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ys 


TE Deseyreuars 2 Monthsdys| North East, 


a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || "¢. STREET AOORESS TS RESIDENCE 
Veterans Administration Hospita 500 S. Main Street ves] nol] 


3. NAME OF First Middle Last | 4. DATE Month Day ‘Year 


typecrprnt) William T. McKinney DEATH 6- 30 165 


~ SEX 6. COLOR OR RACE | 7, waRRiEDXC] NEVER MARRIEO(—]| 8 OATE OF BIRTH 9. AGE (In years [IF UNOER 2 YEAR IF UNDER 24 HRS. 


Male White | woowe Fy pvorceo[]| 4-27-95 "0 ay i Rg Neel eas 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even |f retired) ci a 


eavy Equip. Opre Construction Cecil County, Md. 
13, FATHER’S NAME. 14. MOTHER'S MAIDEN NAME 
William K, McKinney Sarah Smith 
15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


esyres ge amtown) area rersatesofs'e)) 550.0344748| Hospital Records, VAH, Perry Point,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


fe) AND OEATH 
PART |. OEATH WAS CAUSED BY: 
Was causeD BY: Acute pulmonary edema NS of AD OFF 


16% DUETO Post-operative status for lobectomy (RUL) 


Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the ¢ FTO Garcinoma of right lung 4-6 mos. 

underlying cause last. {c) 

| PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) [19 Se 
Asthma and emphysema YES no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
OR CONTRIBUTING [-} CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg.. ate.) 
p.m. 19 at work at work 


21. | certify that (&% (this hospital) attended the deceased from. TEe= 5 1905 , to. b=3 pasar 19_65, that (I) (we) last 


saw the deceased alive on___________19_____, and that death occurred at_____M, from the causes and on the date stated above, 


22a. SIGNATURE ve OATE SIGNEO 


ATTENDING MEO. STAFF 
puys. _{_] __pirector [1] pays. 6-30-65 


2 


. 


ron papers. Pages 1 
t, within 72 hours aff 


y eve 
Nee 


-transit permit. Then please reioy, 
, cremation, or removal, and in a 


MEDICAL CERTIFICATION 


M.D. 
22c. PHYSICIAN'S 22d. ADORESS 


[BEEP as Tes MOONEE 9 MaDe VAH, Perry Point, Md. 
23a, BURIAL, CREMATION, \t)3fe 65 THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


bee REMOVAL (Specify) Hart's Cemetery Cecil Coe Maryland 


NERA 9 Lea 25a. REGO BY REGISTRAR] 250. Vgsyesbi Tar 
VR AIS oh Grant Fuiéfal nome, for ast, Md. leas JUL 2 1965 POE’ a, 


20M 1/65 
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director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=" 


we 07794 CERTIFICATE OF DEATH 1179 
s = —————— 
ses 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ES) a. COUNTY 
pe Cecil a. STATE b, COUNTY 
273 eC: MARYLAND Md, ke} 
Soa b. CITY OR TOWN (if outside corporates limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
SE 2 write RURAL and give neares' , 
23 ton 1_month_||<_Rural__ Elkton 
i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 
22. / 7 . ON A FARM? 
we Union Hospital vesK] nol] 
3. NAME OF i 
,.' DECEASED First pcre Last 4. PATE Month Day Year 
ie (Type or print) John Be Miller DEATH §=June 196 
- Bes 5. SEX 6. COLOR OR RACE |7, maRRIED J} NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE roa TF UNDER YERR|IF UNDER 2 HRS, 
gen last birthday) Months | Days | Hours | Min. 
ges Male White wipowep [7] DivorceD {} pe Oa 887 i 
c= 10a. USUAL OCCUPATION (Give kind of work done| i0b. en wa Bae OR li BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 8a during most of working life, even If retired) COUNTRY? 
38s 
ga5 Retired Farmer Farming New Castle, Del. UaSeAs 
£c8 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAI 
BS 
See James Miller Bryson. 
eee 15. WAS DECEASED oe IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Lt Ss (Yes, no, oe [ear pigs eS | 
285 2.1 es O3 
SLs 18. CAUSE OF DEATH Enter only one cause per line for (a), (b), and (ce). INTERVAL BETWEEN 
Begs PART |. DEATH WAS CAUSED BY: “ se CU abcd Si! 
wis IMMEDIATE CAUSE (a). C4 +r, c 5 
pe 


3 
ws a x DUE TO wit R vs 
Cenditions, If any, which os. le épos g Cuers Ml z cod Coy 
gave rise to Immediate tferieSe ee 65 a 
cause (a), stating the DUE "0 
underlying cause last. (c). 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was, guTORRY 
a ‘J 
- 3 yes] no [py 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not while factory, street, office bldg., etc.) 
= p.m. 19 at work[_] at work 
21. | certify that (I) Ghis-tespital-attended the oa from_“ ae 2, ee. to. , 192.25 that (1) (wed tast 
say jhe deceased alive on__d 19227, and that death occurred a 2°40, from the causes and on the date stated above. 


| 2b. DATE SIGNED 
a BSN NS a Biroron CO) SMS Ol C- - C9 
226. PHYSICIAN'S 22d. ADDRESS - af, 
ae 29 JoAnsen At 228 Sage b Ave, EM py A. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Barty 7 ieee B65 Rxtou Cemetery. ory REC'D BY We oe Joa cotgs 


24. FUNERAL DIRECTOR 
TPPIN FUNERAL HOME J}. uer/AQor BIktony |MaJUN 4 1965 


Page 4 may be retained by the hospita! or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to bur' 


director, page 3 should be detached for use as the b 


FOR La 


TO DEPUTY ®. EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


& may be retained for your files. 


xaminer’s Office along with form PM3. Page 


Health or 


its designated agent, prior to burial, cremation, or removal, and in any evenP™@thi 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i *) 
07702 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11173 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Resldence before edmission) 
© COUNTY a. STATE b. COUNTY 
Cecil MARYLAND Maryland 
b. CITY OR TOWN {it outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
writa RURAL and giva nearest town) 
North East 10 yrs. North East 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) , d. STREET ADDRESS @. IS RESIDENCE 
] ON A FARM? 
: ves {_] No fel 
3. NAME OP “nal a a 7 =.  |4qbATE- © Mon Dey Year 7 
DECEASED or 
Mage eee Hazel Moore ee June. 22. 19965 
3. SEX 6. COLOR OR RACE| 7. ARRIEDIE] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years |IF UNDER1 YEAR] IF UNDER 24 HRS. 
2 x] O lest birthday) Moots) Deys | Hours | Min. 
Female Bake woown[] vor] June 24, 1910 | 54. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Supervisor 
13. FATHER'S NAME - 


Alfred Wilford 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


Ti, BIRTHPLACE (State or foreign eountry) 


Kentucky 


14. MOTHER'S MAIDEN NAME 


Emma McCoy 


Fireworks Co. 


U.S.A. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgiva werordetesofservice)| . 
No is Howard Moore, Delbarton, W, Va. a 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).] = 4 rs ONeEY AND DEATH 
:ATH 
PART L. DEATH WAS CAUSED BY: —_— 
, ,  DAMEDIATE CAUSE (a) (CAS 2 Artery Z Aramtbesis Pit i ot Mmcest Lome 


DUE TO 

Conditions, if ony, which eS ae ey Pee ee SOT Des cese On huewn 

00 tise to Immediate couse 

(0), steting the underlying ( PUETO 

cause lest, to 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No Ff 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert | or Pert Il of item 18.) 


PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Moath, Dey, Year 
Hour a.m, 
P. 19 


21. I certify that | took charge of the remains described above, held an Autopsy ica Inspection ie Inquiry iam and in my opinion 
death resulted from: Accident Suicide [7] Homicide [] Undetermined manner [] 

CHIEF MEDICAL EXAMINER [-] 
Bg _ ASSISTANT MEDICAL EXAMINER [_] a ee 7 
eer aaai DEPUTY MEDICAL EXAMINER [,]—~ 
NAME (Type) a 


y , AYA aD Address (Streat, elty, town, nty) Jo? 3 Shserh, - hve bbe 
Za. BURIAL, CREMATION, | 22b. Ae THEREOF T OT evita aTHRION : 22d. Beaten (City, town, or a aie iStete) 
REMOVAL (Specify) 
6/26/65 Ebenezer Methodist Cemete i Y 


Burial 
DDRESS. 24s, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
oat JUN 30 1965 f Levis \sdge 


23. Fi RECT! 
TO RCLAL cymuperatssth East, Wa, 


20d. INJURY OCCURRED 
While Not While 
jet work [_] at work [_] 


200. PLACE OF INJURY (Home, form, | 20. (Clty or town) (County) (Stete) 
factory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


Natural caus 


MD. 


ok 


x< 


etely filled in by the funeral 


bon papers. Pages 1 and 
, within 72 hours after dea! 


ms 


and ib ai 


-transit permit. Then please /fe 


iS) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
nL OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 
i 


CERTIFICATE OF DEATH itt?74 


5 PEACE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 a, STATE b. COUNTY 
MARYLAND Werylend cecil 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY iN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Port Deposit Life ¥ Port Deposit 
d, NAME OF HOSPITAL OR INSTITUTION ( not in hospital, give street address) || d. STREET ADDRESS 2. TS RESIDENCE 


North Main Street | North Main Street ves] nolt 
. NAME OF First Middle Last |" DATE Month Day Year 


DECEASED OF 
(Type or print) Bertha Bs. Murray DEATH June__1 


5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS. 


Female Cay. WIDOWED pivorceo[]| Febe 21,1883 82 ' ra : wa-|t sel ey a 


1Da. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Secretary a Cecil Count Md. Ss. 
13, FATHER’S NAME ory! enahe 14.” MOTHER'S: gen ne mn A 


Thomas Foran (D) Bridgit (D 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) onal 
eye ion Randolph Heise, Baltimore, Md. 


1B, CAUSE DF DEATH [Enter only one cause pg fine for (a), (0), and . f Yi ERV BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


7 DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE 70 
underlying cause last, (©) 
PART ||. OTHER SIGNIFICAN, DITIONS CONTRIBUTING TO DEATH B! 7 RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. ae 

3 3 Yes [[} NO 
20a. ACCIDENT. UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert I! of Item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While ost While factory, street, office bldg., etc.) 


Oe ee ee 


Yy 


p.m. apt work 


19 
21. | certify that (l AS ppayh ap ende a re er 19___, that (0) (we) last 
saw the deceased. Chg a) , and that death occurred at____M, from the causes and on the date stated above. 


ATTENDING — MED. STAFF | 
ip’ PHYS. pirector (] prys. (1) 


ie 0 BX 


23a. BEEN Speci | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


faa 18,1964 Mr. Erin Cemetery Hav 
a. 


une 
24. RAL CT ADDRESS REC'D BY REGISTRAR | 25) EGISTBAR'S, 
7 Clan TPerryvilie,wa{ oltIN 22 1965 ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


O7704 CERTIFICATE OF DEATH 4455 


1. ieee DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before’ admission) 


Cecil MARYLANO & STATE Merryland Gace Georges 


b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Perry Point 15 days Cheverly // ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 


@. IS RESIDENCE 
DN A FARM? 
Veterans Administration Hospital 6005 State Street bee wo bar 


|. NAME DF First Middle Last . DATE Month Dai Year 
DECEASED Maal % 


DF 
(Type or print) EMORY MURRAY DeatH «6 June 9; 19 65 
SEX 6. COLOR OR RACE | 7. MARRIED KR NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR|IF UNDER 24 HRS, 


Male Negro wivoweo[] _owvorceo -] | 8-29-20 Pr Mala aes peellae 


yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


during most of working life, even If retired) 
angeburg ,So.Carolina USA 


<S 


ers. Pages 1 a 
72 hours after ddati 


fe carbon 


jarehouseman 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Charles ™ {D) Fannie Dash 
i5s WAS DECEASED EVER IN U.S. ARMED FOR ES 16. SOCIALSECURITYNO. | 17. INFORMANT (0) Address - 
(Yes, no, or unkown) | (If apes emcast serie) 
Yes L 578-12-1403 VA Hospital Records, Perry Point, Ma. 


nin 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND OEATH 


IMMEDIATE CAUSE (a) _Extensive bilateral Bronchopneumonia w_ Days 
QUE TO 
(b). 


cremation, or removal, and/in any event, wi 


transit permit. Then please 


Cenditlons, If any, which 
gave rise to immediate 
cause (a), stating the DUE 1D 


underlying cause last. is Chronic glomerulonephritis. ny yrs. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART I(a) 19. PUREE ea} 


Yes RK Nol] 


Hypertensive Heart Disease 1 yr. 


‘al or attending physician. 


2Da. ACCIDENT WAS UNDERLYING 2pb. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part 1 or Part I! of Item 18.) 
DR CDNTRIBUTING (} CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. I certify tay fs hospital) attended the deceased from_May 2! 1%5_, to dune 9, _, 1905_, that (iy (we) last 
saw the deceased alive on e 195 __, and that death occurred af: 3OAM, from the causes and on the date stated above. 
22a. SIGNATURE S 22b. OATE SIGNED 
cae . nA ae mo. SHV N°] Dinector (1 BHYS. 6-9-65 
22c. PHYSICIAN'S 22d. AOORESS 
NAME CyPe)M, JAVED ASLAM, M.D. VAH. ,Perry Point ,Md. 


a/R CaO, 23b. DATE THEREDF 23c.. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Remove" | 6-9-65 Arlington National Ft.Myer, Virginia. 


24. tO —/d—¢ g ADDRESS 25a. REC'D BY REGISTRAR ye Heil ed 


yi  |_Johnson-& Jenkins Funeral Home,Wash; D.C. oN 11 1965 «a 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prfor to burial 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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HEALTH E 1, MARYLA 
RTMENT OF ALTIMORE 1, MARYLAND 
RESEARCH AND RECORDS, 207 W. PRESTON STREET, B Liié6 
Al u di 
AL RESEARCH E OF DEAT institution: Residence before a 
OF STATISTIC AT - -— ived, 1f institution: 
rf 1 M are ee 2 ASPIRE BENGE CWE ees 5 COUNTY. Qtierc aut 
= e a. STATE Maryla nda LL its write RURAL and give nearest town) 
€ tee e guNT SATIS en OF TOWN (f outside corporate limits, ne 
es2 a. YIN 1 . wth NCE 
. Woe Geeil if outside corporate limits, a ET, Edgewater ONE FARM? 
x 
ee EM ASR ABT Gor ET b 1 day sy || ac STREET ADORESS yes] nod] 
2 Bee Perry 2 Lee EE ge 2 Route # 3 = Day Year 
PITAL Of < Mon 
3 = ee eye inistration Hospital Last Se EEE e 8 __19 65 aq 
e & 235 Veterans Admi Fint Middle PINGER a June vie Wat ed 3 
et lge tee : ir: AGE (In ‘Monthe | Days | Hours s 
z PaaS S JOHN G. see OF BIRTH oT birthdays Months | Das | 
s DE RRIED . yrs. ‘OF WHAT 
2 (Type or print) RRIED Bx] NEVER MA 12. CITIZEN 
ate 5. SEX 6. COLOR OR RACE | 7, a pivorcen [_] et (County & State, er foreign country) | 12. CITIZEN 
2 > ‘. Ww ms USA _ 
2 8265 ite ‘OF BUSINESS OR 
3 Bee | Male common rein rae me) toe. NUTR Baltimore Maryland 
s fey | Serenata i 
2 S35 ire bara Fo 
5 S382 Retir ATE Bar ‘Address 
2 gee 13. FATHER’S N (D) ANT t, Md. 
g 2a_ inger 0.) 17. INFORM Point, Sen, 
= 2 2 ee Tans ET i6. nae gpa VA Hospital Records, Perry INTERVAL BETWEEN 
& £F ED EVER INU.S. tes of service! = N 
3 He (a eee) Cif yes give war or dates of 577-24 not oi NSB “ars « 
iy eo al Je. Ras Ges TT, 
€ #eE° Yes ne cause per line for (a), (b), 
s oes 18. CAUSE OF DEATH wie ms es Acute Pulmonary Eaema ont 
2 =28 PART I. DEAT MEDIATE CAUSE (2) Diebeees 
2 
eB pes doe ot y_Arterioselerotic Heart Bes 
S23 8=_ which ©) AS AUTOPSY 
Teo mas Cenditions, If any, wh Pia) [19. W. RMED? 
SEas Immediate ETO nerat. ON GIVEN IN PAR PERFOf 
geres cause (eh stating the ( ETT eee OSE a oer en enna aaOOOTT ves ENO [J 
BYP owas ¥ (c} u 
Se se ‘ing cause last. JBUTINGTO DEATHBI 
e255 underlying £2use last. NT CONDITIONS CONTRIBUTING TO DEATH Part 11 of item 18.) 
zs 2 a eal ith inlay ‘Si JURY OCCURRED. (Enter nature of Infury In Part J or 
ci a] rs ema. mR 5 
25288 5 |§ Saag ie 206. DESCRIBE HOW INI <a ea oe 
FSsss & | 22s, ACCIDENT WAS UNDERLYING es, FINIURY Glome,farm,| 20 (chy 
zZ2=-. Tae ea Tet. NOTIEY-RIEDIGAL, EXAM Se ER aC ee 
=atys & | (IF EVTHER, NOT Day, Year | 20d, INJURY OCCURR factory, street, 0 TRACKDINGKIOR 
geese |e WHE OF TNIURY Month, Day, ll, Not While une 1989, 
25 288 Poe ne 9 _|atwork) atwork CJ -, 1989, tod. and on the date stated above. 
=e se. So m. L ased from. e from the causes TE SIGNED 
ez igs = ': his hospital) attended the dece that death occurred at_ 9.2 6h fro 2b. OA 
22225 21. I certify that X0Kithis and ; SAF 93] 6-8.65 
eux “ KAXAKXAALKAKKARAK , ‘ 
2eess FMAWNUAIAOH ATTENDING - MED ron C) pve, 
mates = E M.D. : 
£ ” SIGNATUR ‘ ESS : - 
Ee Bos j 2a. S| Sues ir 3 a Perry Point, Md. = Sai 
Sslo0 town or 
oo 2 's LOCATION (City, 
id = = 2 a= 22, NAME (lype) A. L, MOONEY, M.D = OF CEMETERY OR CREMATORY | 23d. Balttnore y be 
Eo ess THEREOF asta 1 EGISTRAR’S SI 
ao 232 23a, BURIAL, CREMATION, 23b. 12-65 a ee REC'D BY REGISTRAR | 25b. fi 
22 Ree 23a. BAYH, grec 6-12-65 pia ae 
of oes tern pis 
— 24, FUNERAL DIRECTOR 1901 Eas 
VR AIS a 


DATE {iJN iQ 
__LILLY & ZETLER,Tnc,, Baltimore ,Md.e _! 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae 


£ CERTIFICATE OF DEATH , >) 
1 wie iO = 


F RE DEATH 2. Le RESIDENCE (Where deceased Li If institution: Residence before “o 


‘Gecil MARYLAND * Metrict, of Columb sey 


b. CITY OR TOWN (if outside rernotate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, aa RURAL and give nearest town) 
write RURAL and give nearest town) 


Perry Point 40 days Washington if Dvn 5 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS. a. pile ge 


Veterans Administration Hospital 4720 3rd Place, N.W. ves] not 


a wan oe, KA. FOCUS S— FREOVAC. ix ORGIES | 4 Hes Month Day Year 
Ciype' or pring FRED AUGUST ORGEL DEATH June 2319 65 
Bi GER: 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 


< WIDOWED [-] oworcen [-]| 10-15-18 agen ef. Gaia pal Hs ae 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ay Kia ee OR 11. BIRTHPLACE (County & State, or foreign country) j 12, CITIZEN OF WHAT 
Guring most of workii , even If retired) 


Roofer ZZ WHIM Washington, D. C. 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


August F. Orgel (D) Audrey Harding (1) 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes ww II 578~14~-4819 |VA Hospital Records, Perry Point, Md. 


18. CAUSE OF O£ATH [Enter only one cause per line for (a), (b), and (c).] ys Ta an 
PART |. DEATH WAS CAUSED BY: ms 
MNCS RUERN Acute Pulmonary Baema | SN 


3 / / DUE TO 
Conditions, If any, which o)_laennec's Cirrhosis ears 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19- WAS AUTOPSY 


ves fe] no [} 


omh 


mpletely filled in by the funeral 
carbon papers. Pages 1 and 
it, within 72 hours after deat 


in any even 


transit permit. Then please 
, cremation, or removal, and 


ficate has been signed by the attending physicia 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f: 20f. (City or town) (County) (State) 
factory, street, office bid; 
While Not While 
at work] at work 


21.1 certify that Otis hospital) attended the deceased from May 14. _, 1965 todune 23. . 19_65, thatatictyetatart 
paictherdeseesed- ahiyey exxifxsxs., and that death occurred a ts from the causes and on the date stated above. 
Zia. SIGNATURE 22b. DATE SIGNED 


mp. PAYS *S] _Dintctor oO PHYS. 6-23-65 


22¢. ioe 22d. ADDRESS 
e) . 
yee) A.L. MOONEY, MD. VAH, Perry Point, Md. 
REMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. rr (Clty, town or county) va te) 


(Specify) re 
24. FUNERAL DIRECTOR FL. "D BY hoor "Ve RE ee z's anf — 
G Ive “oo 


SHU 
——— W.W.CHAMBERS FUNERAL HOMS, WASHYNGTON, DC ont JN 95 9651 2 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 
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TO FUNERAL DIRECTOR: After this certi 


omy 


iM MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07707 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11178 


A a DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Ceci a. STATE b, COUNTY 
ecil MARYLAND Ma. Cecil 
b. CITY OR TOWN (If outside co epoca. Iimits, | ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limlts, write RURAL and give nearest town), 


write Sa oe give nearest town) 2 Months: Fs / ELkt on 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ri STREET ADDRESS @. 1S RESIDENCE 


115 Friendship Road 445 Friendship Road vest] vo 


i aus First Middle Last 4. eve Month "8 Year 
(Type or print) WHITTEN OSBORNE peata June: 8, 19 65 
5. SEX 6. COLOR OR RACE 7, MARRIED [oq NEVER MARRIED [~] | & OATE OF BIRTH 9. AGE ii TFUNDER 1 YEAR|IF UNOER 24 HRS. 


Male White WIDOWED [-] pvorceo]| Jan. 10,1892 vas se RT a | aed 


108. USUAL OCCUPATION (Glve kind of work done| 10b. KiND ve BUSINESS OR 11. BIRTRFLABE (State or foreign a oie 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY bass st COUNTRY? 
eral Grundy, Virginia 


n= 


= 
i & 
a 


form PM3. Page 5 may be 


essary, 


funera 


e 


nd 


72 hours after death. 


es 1, 2, and 3 


tort 
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borer 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jack Osborne Lidie Mullens 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Ves, no, or unkown) | (If yes vive war or dates of service) 


Yes WwW 1 232-/¢-3//7\Mrs, Louisa J. Osborne Elkton, Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I, DEATH WAS cwSED.EY: — Aegute Myocardial Infaytion ie stolb 


Ao} DUE TO 
Conditions, If eny, which (0) 
gave rise to Immediate 
couse (@), stating the ( DUE TO 


underlying cause lest. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART Iie) |19. ASE is 


ves[} No Gd 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury In Part 1 or Part 17 of tem 1B.) 
PRIMARY C} or CONTRIBUTING C) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
pam, 19___let work] et work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry [x], and In my opinion 
death resulted from: Natural causes (XJ, Accident [], Suicide [_], Homlcide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER (_] 
he ip, ASSISTANT MEDICAL EXAMINER [[] EI 22. DATE SIGHED 
eceuincs E DEPUTY MEDICAL EXAMINER nA, Ma, 
NAME (Type) ohn M. Byers 2 MD Address (Street, city, town, or county)’ June 8 ’ | 965. 

2a. BURIAL ace | Zab. DATE THEREOF 9) NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


mt 
“Wurtal | June 13, 1 Day Cemetery Bradshay, West Virginia. 


24. FUNERAL DIRECTOR ADDRESS gh REC'D BY REGISTRAR | 25b, pee *S S|GNAT! 
PIPPIN FUNERAL HOME el, Mdo,JUN 14 1965 V2 Toate 
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in Item 18. Give Pa: 
Office along with 


cremation, or removal, and in any event wi 
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MEDICAL CERTIFICATION 


INER: This certificate should be executed within 


d agent, prior to burial, 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal- 


RO 


lease execute tie certificate, writing the word 


of Health or its designate 


director. Pa; 


TO DEPUTY MED! 
D 


1 


es 1 an 


pletely filled in by the funeral 
, within 72 hours after de 


ammese ¢arbon papers. Pag 


ean 


ysici: 
or removal, and in any event, 
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cremation, 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 


d with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
director, page 3 should be detached for use as the bu! 


TO HOSPITAL OR D on PHYSICIAN: The law requires that the death certificate be executed within @. after death. 
should be file 


15M 4-64 


VR A158 (4) NN Foster Finer: 


\ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


07703 CERTIFICATE OF DEATH i143 
1, aio 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adi 


“Cecil MARYLANO. 12 F1and yl Wrtora uv 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib |] c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Perry Point, Mi. 88 Days Bel Air jhe 
d. NAME OF HOSPITAL oR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS CH Lain et 
Veterans Administration Hospital 126 Hickory Ave. Apt. #34 yesE]_ noi) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) LELAND pT, RECKORD DEATH rab od 20 19 65 
5. SEX 6. COLOR OR RACE MARRIED Jal NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In. years | IF UNOER 1 YEAR |IF UNOER 24 HRS. 
5-5-95 90 last birthday) (wonths | Days | Hours | Min. 
MALE WHITE wiooweo |] oivorceo {] J yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE ee oF es country) ) 12. CITIZEN OF WHAT 
ae es a working life, even If retired) INDUSTRY COUNTRY? 
Fede: Service tary Bel Air, Maryland 
13. a 2 i“ 14. MOTHER'S MAIOEN NAME 
John Reckord, Dec., Virginia Jydia A. Zimmerman, Dec., Maryland 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIAL SECURITY ND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Tyis S| 
Yes WWIL VA Records, Perry Point, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
ONSET_ANO DEATH 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE cause (2)__AcUute Pericarditis WP DAYS 
beak’. / Ay QUE TO 
Conditions, If any, which @__Chronic Pulmonary Euphysema Many Years 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c) 
5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) 19. pe 
= So 
$ ves fi} No [7] 
= | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part 11 of item 18.) 
& | OR CONTRIBUTING ['] CAUSE OF 0 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm,| 208. (City or town) (County) (State) 
a Hour a.m. While Not wile factory, street, office bidg., etc.) 
8 
= 19 at work L] at_work_| 


19.65, todune 20 __, 19_ OSs gaeenmmtast 
oogcoccolioooccand that death occurred a7: S5.NMrom the causes and on the date stated above. 


2a. ia 5 CD gs 3 ie OATE SIGNED 
Aty ATTENOING — MED. STAFF 
wp. SASNONS (ER oror C1 Save, 69 |. 6-20-65 


22c. PHYSICIAN'S 22d. AQORESS 


21.1 certify that i (this hospital) attended the deceased : ar 


NAME (lye) =M, Javad Aslam, M.D. VAH, Perry Point, Md. 
23a. Peet il 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
emove. k965 Mountain Christian | Joppa, Harford Co, Maryland 


24. FUNERAL DIRECTOR 25a. REC’O BY REGISTRAR 


cantUN 22 1965 


=, AOORESS 05. Senedacn 
Home, Bel Air, Ma. 2014 


25b. a ie SJGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH << 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARWAND > 


__ 97708 CERTIFICATE OF DEATH 445 
pe SE 6565 AtiKj_ 


. PLACE OF DEATH ae 2. a RESIDENCE Where deceased lived, If institutions Resid admission) 
a. COUNTY 


a. b. COUNTY 
Cecil MARYLAND Ee teiana ts 


b. CITY OR TOWN (if outside = limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town. 


Perry Point 33 days New Orleans Gwe Ys 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. “Ag espe 


Veterans Administration Hospital 3320 Louisiana Avenue yes] nob 


. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


(Type or print) MAX REDMAN DEATH June et 1 


5 NDEI R 

SEX 6. GOLOR OR RACE 7, MARRIED [] NEVER MARRIED [ waeeg 5. ACE in a ce a pene er es 
Male White WIDOWED [] Divorced ["] HALG=1 49. | | 

| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Yi BIRTHPL.-cE (County & State, or foreign aie 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 


Waiter New Orleans, Lay USA — 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Meyer Redman (D) Rose Roth 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

(Yes, no, or unkown) |(Ifyes give war or dates of service) 
Yes Ww II 345-48-3411/VA Hospital Records, Perry Point, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) | INTERVAL BETWEEN 


ONSET AND DEATH 
on a:  inmene ase Malnutrition with avitaminosis 1 year 


Xe 


oh 
= 
é 


y filled in by the funeral 
papers. Pages 1 and 2 
hin 72 hours after death. 


and in any e 


a 


cremation, or removal, 


ed by the attending physician and c: 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


Fi 


Cenditions, If any, which Chronic giskevian ea 
gave rise to Immediate 


cause {a), stating the 
underlying cause last, 


PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASECONDITION GIVEN INPART1(a) 19. WAS. AUTOPSY 


Post gastrectomy syndrome and diabetes mellitus ves []_No BX} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work} at work 


21. | certify that & (this hospital) attended the deceased from__April 29 ,1 to_June 1, 19.65. spam temmtastc 
suncdixmexenxeK Wk OG co cxIO and that death occurred at1O:(@Ofrom the causes and on the date stated above. 
. SIGNATURE [7 Bal 22b. DATE SICNED 
LEN L 7) P/- 4 (Lea) AAS. Pa NS pitector C] PRYS. 6-1-65 
YSICIAN'S 7 22d. ADDRESS 
MME MATTHEW N. DePASQWALE, M.D.| VAH, Perry Point, Md. 


a BURIAL, GREMAT: TE THEREOF » NA CEMETERY OR CREMATORY 231 OCATION Lovo ¢ or county) (Stat 
REMOVAL (Spe fy) ; 
24. FUNERAL DIRECTOR ADDRESS Balto ar 25a. REC'D BY i065, Sr fet 


A nara 
eee Sol Levinson & Bros. 6010 Reistertown oor omUN 71 965 a pee 


MEDICAL CERTIFICATION 
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should be filed with the State Dept. of Health prior to burial, 


€ 
3 
S 
J 
ns 
s 
2 
ro 
s 
2 
5 
3 
=£ 
st 
N 
c= 
= 
= 
J 
2 
2 
= 
3 
3 
4 
3 
2 
8 
2 
3 
3 
= 
3 
3 
8 
s 
P| 
3 
By 
3 
2 
2 
= 
27, 
S 
2 
s 
a 
= 
3 
S 
2 
= 
& 
= 
z 
= 
= 
“” 
2 
- 7 
a 
os 
= 
ao 
=z 
E 
=< 
i 
S 
4 
= 
oa 
a 
o 
= 
o 
= 


TO FUNERAL DIRECTOR: After this certificate has been si 


 —. 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 
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vR AIS (4) 


20M 


mak 


= 


papers. Pages 1 and 
thin 72 hours after de 


pletely filled in by the funeral 


ransit permit. Then please remove 


ed by the attending physician and co 
cremation, or removal, and in any & 


d with the State Dept. of Health prior to bur! 


director, 
should be file 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 182° 


O2729 CERTIFICATE OF DEATH Ag qi 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a | Geei a. STATE eel b. COUNTY 
ecil MARYLAND Sry ee 


b. CITY OR TOWN (if outside cory Eee limits, 
write RURAL and give nearest town) 


Perry Point 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
28 yrs 11 m Baltimore { 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS a Seek 
| _Veterans Administration Hospital 1002 Hewitt Way ves] no Lt 
3. NAME OF t 
py Firs' Middle Last 4. HANS Month Day Year 
{Type or print) MICHAEL F. REILLY DEATH June 6 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED be] NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
‘ O last birthday) Months | Days | Hours Min. 
Male White wiboweD [_] DivorceD [_] 1-31-92 73 ys. 
10a, USUAL OCCUPATION (ae kind of workdone| 10b. KIND OF BUSINESS OR ‘LI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Mechanic Houchens MedicineCo Baltimore, Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown William Cornelius Reilly Uxkuanx Margaret Cronin 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


|SCHIMUNEK FUNERAL HOME, 3331 Brehms Lane, 


Yes __ Ww I Unknown VA Hospital Records, Perry Point, Md, _ 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] BE aa 
PART |, DEATH WAS CAUSED BY: j j a= 
EATMMEDIATE CAUSE (2) Bronchopneumonia, bilateral Ke) days 
4 DUE TO 7 ‘ 
Conditions, If any, which w)__Congestive heart failure 7-10 days 
gave rise to Immediate fib i 
cause (a), stating the DUE TO 1orosis 
underlying cause last. «_Arteriosclerotic heart disease w/myocardial |2- 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THETERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. ee 
= — oS 2 
S| Carcinoma of prostate ves PQ No] 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify thatyfi(this hospital) attended the deceased fromuly 3 to. , 1965, wracuptoraczast 
xantbenteneasocbalive 0m xxxXXKXXXXXXAKXKK, and that death occurred + Sal from the causes and on the date stated above, 
22a, SIGNATURE “pat 1" 225. DATE SIGNED 
: ATTENDING Me 
GL : mo, PANN >) Biitcror CO) Bins, KJ| 6-7-65 
720. PHYSICIAN'S 22d. ADDRESS 
| ME (Tyee) = A, L. MOONEY, M.®. VAH, Perry Point, Md. 
23a. Sean 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! . 
6/9/65 Balto.Nat.Cem, Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS Balto. ,Mde| 25% REC'D BY REGISTRAR 


og UN 8 1965|_ 7° 


25b.. ee 1 eege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07711 CERTIFICATE OF DEATH 1] 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. COUNTY 
‘ Cecil rear * SHaryland » COUN Cecil 


b. CITY OR TOWN (if outside cor pours limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
we RAL and give nearest town: 2 a ays ” 
ten y X North East 


G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. piece 


Union Hospital ' 505 South Main St, ves CI noi! 


5 ce cr First Middle Nae te Sy 4. Pee Month 
(Type or print) tat A wR Owens DEATH GB Gc 
5, SEX & COLOR OR RACE [7 wdhieD [-] NEVER MARRIED [-] $. ee ane B 8._AGE (ih, years [IF UNDER 1 VEAR]IF UNDER 24 HRS. 
last birthday) |Wonths| Days | Hours | Min. 
Female White wiooweo KX — oworceot]| March 4, ‘1876 ee See lees 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. a a 2 OR | TL. BIRTHPLACE (County & State, or foreign country) | 12. C ae WHAT 


aug Hea Koen i eer If retired) ear Cec il, M Alig aa peg v9 ‘ 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Joseph Harris Mary Owens 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


ate « unkown) isa pak 218=32-2216 Mrs . Miriam R. Wells BO8"5 Main St p 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 a a = Ree 
PART |. DEATH WAS CAUSED BY: hy) (Ae PAL Ar FARCT 10 


\ 


IMMEDIATE CAUSE (a) 
430 / DUE TO o / 

Conditions, If any, which (+1 tl a Terie $clersJye pee? fey 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. {c). 

PART IT. OTHER SIGNIFICANT CONDITIONS C IUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. Ye AS AUTOPSY 
YES vial no 
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20a. ACCIDENT WAS UNDERLYING E. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while factory, street, office bldg., etc.) 


Not While 
at work] at_work im) r= 
21.1 aay: that (I) (this moe a led the decegeee rom _, that (I) (we) last 
ed alive on. 19 £2, and that death occurred a 70M, from the causes aia on the reeis stated above. 


MEOICAL CERTIFICATION 


.s 3 re 65 = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


mo. PHYS NS fie Fi PAYS. ae 
224. , ADDRESS: 
John A. Fischer ia: f1Arw, ElLEpIr~, 


Za. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Barrer" | 6/5/65 North East Methodist North East, Mi, 


4 ao ERAL DIRECTO! si iN aa AR) 256, ,REGISTRAR'S S[ENATURE 
ST hacia OOO 8 Ok A 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri f , 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 
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pers. Pages 1 and 
72 hours after dea 


mit. Then please remove car] 


Feu 
, cremation, or removal, and in any even 


transit 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu 


vr AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR LAND 


07732 CERTIFICATE OF DEATH 11154 


Bate cee cal DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. 


Cecil MARYLAND a ““Waryland B COUNTY Vt Cred 


b. CITY OR TOWN (if outside corpses limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Perry Point 31 days Bel Air Cuca) yee 2 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS * ca Sige cash 3 


__ Veterans Administration Hospital Box 243 yes(]_noxk] 


NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 


(Iype or print) LAWRENCE G. SMITH DEATH June 319 65 
os 6. COLOR OR RACE | 7, Mannico (-] N OOK] | B. OATE OF BIRTH 9, AGE (In years [ FUNDER 1 YEAR |FUNOER 24HRS, 
(7 NEVER MaARRIEO [X] ge birthday) {Months | Oays | Hours | Min. 
Male Negro wipoweo [7] owvorceol]| 8-5-05 5 vrs. | | 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Kitchen helper UnS. Grueromest— Bel Air, Maryland 


13. FATHER’S NAME 14, MOTHER’ MAIOEN NAME 
Lea a 
Sidney Smith (D) Mary Preston (D) 


15. WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes ww It 21514-9272 | VA Hospital Records, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL aes 


: h F ONSET AN 

red |. OEATH MEDIATE GAUSE (2) DronChopneumonia, bilateral with abscess RLL | 916 days 
Lp DUE TO 

Cenditions, If any, which Cerebral cortical atrophy 4-6 mos, 

gave rise to immediate yaa 

cause (a), stating the 0 

nadertiing/chusesnat: « S¢lerosis of cerebral vessels 4-6 mos. 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) | 19. eae 


yes FE} No [4] 


20a. ACCIOENT WAS UNOERLYING Fa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f, (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 1) at work OD at work 


21. | certify thatXiXithis hospital) attended the deceased from_May 3. 19. todmme 3 1 UAH Kt 


ccbeliveroRxXxXXXXXXXXXRKKXX and that death occurred at 4 SM from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNEO 


Rh Nort mp. SHV N°] Biatcror C] Pave, | 6 -3-65 
22c. PHYSICIAN'S 22d. ADDRESS 
| NOHETYE) —£ Jy, MOONEY, MDS VAH, Perry Point, Md. 


2a. BURIAL, CREMATION.) 23. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
pass cine Suve'7,\4 S Sk. Tapalius Cath. Come! NAR Herkerd Co, Hanlned, 
Bac UAGRAL 0 “=APDRESS 25a, “REC'O BY REGISTRAR | 25D. TRAR'S, SIGHATURE 
= | - Sey Wee , vA e JUN 7 1965 ole 
Foster Funeral Home, Bel Air, Md. SE u 
Tw A 


MEOICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
, ove IQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH j1185 


Na. Aes al DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Cecil MARYLANO * flaryland 5 ne ecil 


b. CITY OR TDWN (if outside corporate [i c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest town) 


ton Life | Blkton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIOENCE 
: ie ON A FARM? 
Union Hospital 121 W. Main Street ves] no PX] 


. NAME DF First Middle Last | 4. DATE Month Day Year 


DECEASED DF 
Gppstonecn’) Helen Mahan Stanley DeaTH = June 22, 1965 


B.agek 6. CDLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in care pores on | Ha ae 
mnths ays Urs in, 
Female |White eons bworceo[]| March 3, 1899 66 ys. | 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR ih BIRTHPLACE (county & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even if retired) 
er News Stand Maryland U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


George Walter Mahan Rebecca Porter 
15. WAS DECEASED EVER IN U.S. a FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


No 218-52-1598A Thomas R, Stanley, Elkton, Md, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET, AND DEATH 
PART |. DEATH WAS CAUSED BY: do f . : 
IMMEDIATE CAUSE (a) Co nses Hive Lé 2 7 4a ? iE ve By, Ars A 


if J 


DUE TO . 
Conditions, If any, which ) Brkes; ‘se lere fic Hear ft Dicase ree 7s 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


“PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. ae ae aoe 


Diohere 3 Me has YES Sia | NO ae 


20a. ACCIDENT WAS tena 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
DR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., ete.) 
While oO Not While 


= at work at work 
from. , sd. to_¢ ~2ZZ- , 1957, that (1) frre) last 


and that death occurred aes 22M, from the causes ay on the date stated above. 
22b. DATE SIGNED 


Pave NS Becton ORs, Fole- are re 
: "22. AODRESS 
Pe aD Jekuon nD ea? insert ee ECA Ten, ah 


23a. BURIAL, Mi oe | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY eh 2ad. LOCATION (City, town or county) (State) 


aioe rt (SPac Y) 6/26/65 Elkton Cemetery Elkton, Md, 


24, ai Pt ae hier 1s ADDRESS 25a. REC'D ARE Wud ae 25B. REGISTRAR’S SIGNATURE 
pay lh i 3 "Elkton, Wd. | ore JUN 90 1965 /-Corles Juape 


A 


and 2 


bon papers. Page: 
and ttf Shy évent, within 72 hours *epgleath 


amd completely filled in by thefuneral 


Ase remoy¥e car! 


transit permit. Then ple; 
, cremation, or removal, 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


20M 1/65 


@ 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


To — J 


may be retained for your 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office 


gs 
mate: 
$3 


files. 
it 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Z Health or its designated agent, prior to burial, cremation, or removal, and 


in any event 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘O7F14 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41186 


PLACE OF DEATH 2. 
2. COUNTY 


. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before edinission) 


a. STATE b. COUNTY 
ecil MARYLAND Maryland _» “@ecda: 
b. CITY OR TOWN (if oulsida corporate limits, ©. LENGTH OF STAY IN tb «. CITY OR TOWN (If outside eorporais limits, write RURAL end give neeresi town) 
write RURAL and give nesras! town) 
Elkton Life _ Elkton _ wm 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) jd, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
hike vera Ehieg | __(Andora) R.D.5_ __| vs] No fet 
3. NAME OF First - Middle z ost 4 BETES Month Dey —‘Yeer 
DECEASED 
(eres) | a. wGearge W. Stewart Bara June 22, 1965 
5. SEX 6. COLOR OR RACE 7, maRRiED [5 NEVER MARRIED [~] “B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
z last birthdey) [Months] Deys | Hours | Min. 
Male White wow [] pvorceo[]| Jan. 1, 1883 82 ym. | 
10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siele or foreign couniry) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 
Paper maker Paper _ | Maryland UgSeh.5 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Stewart Unknown al, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT : Address *; 


(Yas, " of unkown) | (Ifyesgive warordetesofservice) 


fe) Vernon Stewart, Aberdeen, Md, 
18. GAUSE OF DEATH {inter only one cause per line for (e), (b), and (e).]_ re] vs = INTERVAL BETWEEN 


ranmenssient, Apterioaclrsbre Heart D>ivaese ears” 


DUE TO 
Conditions, if any, which tb) = = ——— a =|= 
geve rise to immedi 
DUE TO 


{e), seting the u: 
cause lest. = (e 


Hour @.m. 
PB. 


factory, street, office bldg., etc.) | 
9 f 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection [eanauiry [= and in my opinion 
death resulted from: Natural causes t i! Suicide [a Homicide im) Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Oo 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
———— o PERFORMED? 

e 

3 yes [] No [ap 

i | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pest II of item 18.) bY a 

& | PRIMARY [1 or CONTRIBUTING [J 

G] CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 201, (City or town) ~~ {County} (Stete) 

ray 

= 


While No! While 
al at work [_] 


3 
Ea 


ACTUAL 
CTU RL cp, ASSISTANT MEDICAL EXAMINER [] as pry 
bene DEPUTY MEDICAL EXAMINER [p}—~ 
NAME (Type) > son _- D Address (Sireal, city, town, or county) / yf 13 Singe Mgt Lid, vt, 5 Wen 
ae, BURIAL, CREMATION,| 2b. DATE THERIOF ie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or aunty Ge oe 
REMOVAL (Specify) 
Burial 16/24/65 Sharps Cemetery Fair Hill, lid. 
p ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ommungryss wikton, Md. 


oe JUN 30 1965 yCCorleg Joes 


. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aycy h_U@dis CERTIFICATE OF DEATH itt 
est eee 
Bas yi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Gs x a COUNTY a, STATE b. COUNTY 
Bue Cecil MARYLANO Maryland Ceci) 
gs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
zs g write RURAL and give nearest town) 
23 Elkton 2 wks. / Blkton 
3 oan d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADORESS 8. Guanes 
; Sa U 
SBS / Union Hospital 104 Park Circle ves(]_nofel 
eo 3. NAME OF & h ¥ 
3 S = Eee ateD First Middie Last 4. DATE Mont! Day ear 
ese Crmelofiprt) Isaac We Strahorn pes 1 18 ae 
St Su Sex 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIED[]| 8 OATE OF BIRTH 9. AGE (In years TF UNDER 1 YEAR [IF UNDER 24 HRS. 
ee : 2 last birthday) ecm | Dee [Bespoke fi 
EE ) | Male White winoweoe] _owvorceo[]| Nov, 30, 1832] 82 yes. 
bat 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Cabinet Maker Building Maryland ite. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward H. Strahorn Anna Mary Pennypacker 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No = Francis W, Strahorn, Hockessin, Del 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY: ONSET ANO OEATH 


IMMEDIATE cause ()_Arteriosclerotic, valvular heart disease 


f QUE TO 
Cenditlons, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 


f / 4 


ficate has been signed by the attending physici 


underlying cause last, (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was. uM 
5 Arterial embolus to the right leg ves [] Nox] 


of Health prior to burial, cremation, or removal, and 


20a. ACCIDENT WAS UNDERLYING 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 1! of Item 18.) 
oR Ca a OTICY RICGLEAL OF DEATH 


MEOICAL CERTIFICATION 


(IF EITHER, EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work (| at work 


19 
21. | certify that (I) (this hospital) attended the uoegged from , PF une , 1905_, that (1) Wwe) last 
saw the deceased alive on____—_"""_____19 “= _, and that death occurred atLlp_m , from the causes and on the date stated above. 
= 22b,_OATE SIGNEO 


b ns, MLO" Bron SEE (| 6/18/65 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi : { 
director, page 3 should be detached for use as the burial-transit permit. Then plea 


should be filed with the State Dept. 


22. ae s 22d. ADORESS 
‘|| re) _B. Ralph Andrews, Jr,, M.D. | 233 B. Main Ste, Elicton, Maryland 
23a. uaien Coe are 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
iP * 
Borial” | 6/22/65 Cherry Hill Cemeter Cherry Hill, 1 

24. eck Ree ne for r ls ieee 25a. REC’D BY REGISTRAR | 25b. bie "S SIGNATURE 
& a6 ear Bi Elkton, Md. | pare JUN 30 1965 frhowkeg \usctgre 
: =. 
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I or attending physician. 3 
ficate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c¢; 


Page 4 may be retained by the hos| 


TO FUNERAL DIRECTOR 


VR AIS (4) 


20M 


filled in by the funeral 
apers. Pages 1 and 2 
in 72 hours after deat 


After this certi 


1/65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


On 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SB LAND 


07716 CERTIFICATE OF DEATH ili 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
8. COUNTY a, STATE b. COUNTY 


Cecil MARYLAND Maryland Cee aren 
b. CITY OR TOWN (if outside pees limits, ¢. LENCTH OF STAY iN Ib || c. CITY OR FONT cutside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, ow 
e/ Blkton 


Bikton Life 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. heed ot 
Union Hospital / 104 Park Circle ves] nol 


. NAME OF First Middle Last | 4. DATE Month Cay Year 


DECEASED pe 
open print) Juanita M. Strahorn DEATH June 19 


5. SEX 6. COLOR OR RACE | 7, MARRIED [5g NEVER MARRIED [7] 3 DATE OF BIRTH 9. ACE (in years ARORA IF UNDER 24 HRS, 


last birthday) fee Oays }) Hours Min. 


emale |White wibowed [[] pworceo(}|May 10, 1891 ue ae 


10a. USUAL OCCUPATION tele kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife --- Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Blackson Clarissa Henderson 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | Cif yes ive war or dates of service) Del. 


2 Mr. Francis W. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
[e IND DEAT! 


PART |. D W, 1 ; 
Bs EATH WAS causeo ey, Acute cerebrovascular accident 

DUE TO » 
Conditions, If any, which ) H ypertension unknown 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. eae! 


ves [[] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While — Not While factory, street, office bidg., etc.) 
19 at work] at work ~ i 


2l. Teertify that (1) (this hospital) attgnded the deceased from________ to. 19-=_, that (I) (we) jast 
Sune’ 5) giro 
saw the deceased alive Bent ie oe and that death pecurred ; from the causes and on the date stated above. 
22b. DATE SICNED 
¢ Mh.10 wo. BH A vitécror PAYS. L165 
Zac. PHYSICIAN'S 7 224, ADDRESS 


| NAME (Type) L. , . a 


23a. BURIAL, ag ze 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — —(State) 


6/9/65 Cherry Hill Cemetery Cherry Hill Md. 


"D BY REGISTRAR | 25b. REGISTRAR” "S SIGNATURE 


2a PURER BI ADORESS 25a 
as i 8 Z ‘ee Be wis /Rikton, Md. oare_ JUN 10 1965 fhonleg Judge. 


MEDICAL CERTIFICATION 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O2717 coon CERTIFICATE OF DEATH 


1, PLACE OF DEATH be TS ‘RESIDENCE (WHR deceased lived, If Institution: 


. CO! 
a COMBE I 1 i STF pe land b. COUNTY 


of 
b. CITY OR TOWN (If outside cor; porate limits, c, LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Perry Point 1 day Havre de Grace 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS P ; a. 1S RESIDENCE 


Veterans Administration Hospital 118 Weber St. ves] nok] 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


{type or brint) FORREST E. SWEARINGEN | dim June 2119 65. 


5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[—]| & DATE OF BIRTH 9. AGE (in years | iF UNDER 1 YEAR|IF UNDER 24 HRS. 


last birthday) Months | Days | Hours | Min. 
Male White | wioweo[] _ pworceot | 7-19-18 fe. fee | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. ton aa poe OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Truck driver Fairmont, W. Va. USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Lester Swearingen Ruth Grapes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes ww It 217-05-9968 | VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


i it ND_DEATH 
PART |. DEATH W, USED BY: - 
GUND Ga age Acute myocardial infarction 6°i" Sts. 


Y 


ied in by the funeral 
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ransit permit. Then please remove 
cremation, or removal, and in any evel 


Cenditions, if any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {e) 


‘PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a)  {19. Was ates’ 


Yes(] no[X 


le Arteriosclerotic heart disease 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (State) 
Hour am, While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. I certify that) (this hospital) attended the deceased from 21 toJune 2] , 19_65 tekmawexne 


7K, and that death occurred 2215, from the causes and on the date stated above. 
22b. DATE SIGNED 


pm 
, [Z wo. BAYS *S ]Bintcror C1 Pave. 6-21-65 
ie NAMES Ba ROMEPELD, | vA, Perry Point, Md. 


33a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


REMOVAL (Specify) 


p 65 Harford Maryland Gardens 
* SGEDR ADDRESS -MATY LAH@ | 25a. RECO BY REGISTRAR] 2b. $2237 RE 
VR Als NN ffadison Mitchell Funeral Home, Havre de lapecelUIN 24 1965 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07318 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edi 
¢. COUNTY a. STATE b. COUNTY 
Cecil MARYLAND Maryland _ Cecil 


b. CITY OR TOWN {if outside corporate limils, 2 LENGTH OF STAY IN 1b x CITY OR TOWN (If outsida corporata limits, write RURAL end give nearast town) 


neral 


iS) 


write RURAL end give nearest town) 


B hr mi Port Depo — 
a. 38 APP AGE Sano {if not in hospitel, hte 3) 1 bs, a. ror Lee sit “e. IS RESIDENCE 


ON A FARM? 


|__ Station Hospital, USNTC ___|| 125¢1 Preston Drive ves [INCH 


3. NAME OF First Middle Let Month “Dey Yeer 
DECEASED 


(ype of print) Judith _ Ann THIRKIELD June 2k 15 


S. SEX 7 d COLOR OR RACE| 7 arRiED [Never Married [] | 8 DATE OF BIRTH . ~ 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) Months) Days | Hours | Min. 
Female aucasian woows [] vivorceo [] | June 23, 1965 | | 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country} [12 CITIZEN OF WHAT aes 
done during most of working life, even if retired) 


Ceaheatae _ ste Cecil County, Maryland. eS ek 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 


Davis Ned Thirkield Takako (n) Mori 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
[Yes, no, or unkown) | (Ifyes give war or dates of sarvica) 


earns tee ee Hospital Records 


"| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED B 
immepiate cause ()__ TMMATURITY : { P38 p = 
; DUE TO min. 


rs, Pages 1a 
2 hours after ded 


& 


per 


ind completely filled in by the fu: 


ey) 


Then please remove car] 


Conditions, if any, which 
geve rise to immediete ceuse 
(e), stating the undsrlying 
= ant (©) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTORSY 


s Lhe 


y 


200. ACCIDENT WAS UNDERLYING CL] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of itom 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INIURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20%.” (City or town) , ~ (County) “(Stete) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
a 9 at work al work 1 


21. I certify that {X(this hospital) attended the deceased from.2. 3... JUNe » 19.05 to.24...June..., 1905, that Q (we) last 
saw the deceased alive ondé JUNE... om and that death secure ans Om, from the causes and on the date stated above. 


22e. SIGNATURE j A MER aie Ee 22b, DATE 
1414 4, NEE ING PHYS. ‘Sx pirector [] pHys. [] 
22c. PHYSICIAN'S 1 2 Al iS 

NAME (Tv!) Aaron M. LEAVITT ,LCDR MC 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
ify) 


Baris 6/25 /6 est Nottingham Cemetery Colora Maryland 
E 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ON, PERRYVILLE,MD. loar JUN 28 


MEDICAL CERTIFICATION 


& 


be filea with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07713 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11192 


1. PLAGE 0 oF Eabeat 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE MARYLAND b. COUNTY CECIL 


1 


FOR STAT 
HEALTH DEPT. 


CECIL MARYLANO. 


Bes es b. CITY OR TOWN (if outside corporate limits, |. c, LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, writa RURAL and glve nearest town) 
g es £ 3 write RURAL and ao ee 1 wn) P 411 
See Perryville erryville 

@: se d- NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. aes 

2 
ws 2 g x Patterson Funeral Home / R.D. 1 ves al (aot 
2 = 
SE. 2s a. NAME OF First Middle Last 4. DATE Month Day Year 

S 
ae oR (lype or print) George Re Trimble DEATH 6 8) 365 
ae) S 5. SEX 6. COLOR OR RACE 7, MARRIED [3t NEVER MARRIED[]| 8 OATE OF BIRTH 9. AGE Brkt TF UNDER 1 YEAR |IF UNDER 24HRS. 

78 E 6 last sig Months | Oays | Hours | Min. 
Ear male |white WIDOWED [_} DivoRcED[] | baa 
3-s a 10a. USUAL OCCUPATION (Giva kind of work done| 10b. KIND oe BUSINESS OR Il. Reet is or forelgn coat 12, CITIZEN OF WHAT 
EoE is during most of working lifa, even If retirad) COUNTRY? 
co ? % > eam: Pen 4 e RR 
ess &S ‘A 'S NAMI 

= 
2&8 oy Robert M, Trimble 
sz é mes 15. WAS DECEASED EVER IN YG RRND FORCES? 16. SOCIAL SECURITY NO. | 17. ee Address 
Ne ~ (Yes, no, or unkown) | (If yes give war or dates of service) 
i 4 
25% =5 No eteteteked A» Perryv4 ] le» Maryland 
= ae 38 18. CAUSE OF DEATH [Enter only ona cause par line for (a), ach end (c).J VWNSeY AND BERT 
ESS 95 PART |. OFA MEDIATE cause (__Arteriosclerotic cardiovascular disease 
x Ee. 
sP5 SS foo) DUE TO 
safe ae Conditions, If any, which b) 
3 a2 5 & gave risa to Immediate 
sl 25 cause (a), stating the QUE TO 
332 ba undarlying causa last. (c) 
= Lae os & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. Was. AOTORSY 
2 = ——S=z re 

= Zo a 3 yes fg} no [7] 
pee Bs © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
S=8 aie & PRIMARY 0 or CONTRIBUTING (j 
vee Se i) | CAUSE OF DEATH. 
fr oe raid = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLAGE OF INJURY (Homa, farm.) 20. (Clty or town) (County) (State) 
ese mw 5 Hour a.m. While — Not While factory, street, office bldg., etc.) 
Zz=2 s3 = p.m. 19 at work) et work C1) 

BS os 21. I certify that | took charge of the remains described above, held an Autopsy [3%, Inspection [_], Inquiry {_], and in my opinion 

pas .. ‘ : 

a es death resulted from: Natural causest_], Accident [_], Suicide [_J, Homicide [_], Undetermined manner [_] 

eS 3° CHIEF MEDICAL EXAMINER {_} 

be S22 -| | acum Ve p, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
aero. SIGNATURE. 
=si5 55 eee “ASBOO% MEDICAL EXAMINER [x] 6/4/65 

3S . 
E ier 53 a3 NAME (Type) Wermer Address (Street, clty, town, or county) 

2 = = 
W8s's >= 23a. BURIAL, bipet"| werner “DATE He Sole, 23¢. WD OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oasfas REMOVAL (Specify) 
= - 


25a. REC'D bck eee cgi URE 


ome JUN 10 1965 D oe 


24., FUNERA| T1965 Asbury ea 
he Perryville jMa% 


es 
VR AISME rN 
sm 1/65 \\\ 


=< 


ificate be executed within 24 hours after 


2 
ce 


4 


Cd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


death, Page 4 may be retained by the hospital or attending physician. r 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR Al 
20M 


mpletely filled in by the fune: 


papers. Pages 1 and 2 sh 
in 72 hours after death. 


Then please remov 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 
9 


director, page 3 should be detached for use as the burial-transit permit. 


1S (4) & 
5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TIFICATE OF DEATH 1119: 
9 CERTIFIC ; 4 


% PLACE OP DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Institulion: R @ belore edmission). 

i : a. STATE b. COUNTY 

CECA MARYLAND MD CRLSA 
b. CITY OR TOWN (if outside corporata limits, <. LENGTH OF STAY IN tb ||) c. CITY OR TOWN {lf outside corporaie limits, write RURAL ond give neerest lown) 
write RURAL and give nearas! town) 
FLAT ON LOB Cee PEP KE S77 2 ee 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS | IS RESIDENCE 
eMC MéseiTee _ll ws TC] NOPS. 
)3. NAM! First Mid te Last Month Day Year 

DECEASED 


eo 6 Z a 19 CS 


9. AGE (In yeers ||F UNDER 1 YEAR IF UNDER 24 HRS. 


st birthdey) |“Months) Deys | Hour in 
Parla 


Hours | Min. 


(Typa or print) 
16: MEEEES, Liclg- Lz rd #. 


eke fe —_ Qanever Marnie [] | & DATE OF BIRTH 


M wipoweD [] _bivorceo [_] J4/ 2r/ LELE 


10a, USUAL OCCUPATION (Gi 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign eountry) ee CITIZEN OF WHAT COUNTRY? 
| 


done during mott of working Ii COVER MENT COMA Ds y MD LY. S.7. 


LISP TG HER. 14. MOTHER'S MAIDEN NAME 
. WAS BMAP S. - aleve &e sd eta f a 4 a Ms. 2 Lie 


16. SOCIAL SECURITY NO.| 17, INFORMANT Addi 
(Yes, no, or unkown) | (Ifyes givewerordatesot sarvice] CHES SAPERKE C7 Tp 
iL 169-LespF3CT KAR RP. WIL FONE cy ake 
18. CAUSE OF DEATH [Enter only one couse per lina for (a), (b), end te) ] 3 <i ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; CRSET AND BERTH 


Hivieay eeu pee ad Kerb hag O©Ocee weal ee A A iby, 


+ ind of work 
ven if retirad) 


Hol DUE TO 
Conditions, if eny, which wlan. MY CCH ARLY TIS : Scbhte 
geve rise to immediate couse YORE 
(a), steting the underlying DUE TO 
cause lest. te) | = 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
= PERFORMED? 

= 

5 C me ves [] NO EY 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, injury in Pert rt Il of item 1B.) 

& | Op CONTRIBUTING 7 CAUSE OF SEATH URY 0! (Entar nature of injury in Pert | or Pert Il of item 1B.) 

G | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County), ~ (Stete) 

3 Hour a.m. While __Not While fectory, street, oflice bldg., ste.) | 

2 i. 9 et work [_] at work [_] | 


£4 4 that (I) (we) last 

, from the causes aid on the date stated above. 

22b. DATE 
NED 


3 ey ATTENDING ;, MED. STAFF 
pf Deas mo. | PHYS. l_vnecror O rx. Wii 


22c. PHYSICIAN’S 22d. ADDRESS 


NAME tes Mm) feos Aig OL EME (Sia Lies oe 
Te, SURAL av Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towndor county] {Siete} 
pecify} —_ P - 
| tLe ee BETHEL R. CUFSPPEARE CAF Me 


-BURIB 


2. | certify that (I) (this hospital) attend ie deceased from.: 


saw the deceased alive, 
‘220. SIGNATURE 


24 FUNERAL eae SIGNATURE ADDRESS B SYA, AAD? ee REC'D BY “065 
LPP ON FeNERBL ACNE Flt EAAKTOH, MAD |oshIN 21 1965 
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\c 


papers. Pages 1 


andlin amwevent, within 72 hours aft ‘= 


mpletely filled In by the funeral 
arbon 


eas? remove 


Pi 


p 


ificate has been signed by the attending physicia 
ith the State Dept. of Health prior to burial, cremation, or removal 


is certi 


: After thi 


should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
wi 


director, page 3 
should be filed 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Wieea te OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i ' 


CERTIFICATE OF DEATH ii194 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Cecil MARYLAND aryland Cecil 
b. CITY OR TOWN (If outside eorror limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


a 
Elkton ho-Years i 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) qd. 


STREET ADDRESS 8. TS REDE 
Uninn Hospital, Elkton, Maryland |l' 1223 Bells Lane lett nobel. 


3. Gece First Middle ? Last 4, oe Month Day Year 
(Type or print) Ida Wilson DEATH 6 26 196 5 


5, SEK 6. COLOR OR RACE | 7, waRmieD [-] NEVER MARRIED [-] | & DATE OF BIRTH 9.” RE (in jaar [IF UNDER 1 YEAR IF UNDER 26S. 

Fenal N = ae last birthday) (Months | Days | Hours | Min. 
e egro | wiooweo pivorceoT]| June 13,190 yrs. 

Toa, USUAL OCCUPATION (Give kind rae 1b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stale, or ferean cant) | 12, CITIZEN OF WHAT 


during most of working life, even If retired) 
Delaware N,.Castle Co. U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Thomas Smith May Thompson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. bes INFORMANT Address 


(Yes, no, kown) | (If i dates of service) 9 44 
Sr deeatliekee Tle Soa ose Hammond(Daughter) bpp Bn Meh Pie, : 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] i pen ar 
, PART | DEATMebiATE cause __ACUte Cardiac Failure 

U#4¢3 X DUE To 

Conditions, if any, which @_ Chronic Myocarditié 


gave risa to Immediate 
cause (a), stating the DUE TO 5 
underlying cause last. (o) Hypert ension 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. pie eel 


yes [[] Note] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part I or Part IT of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work Et at work im] 


21. | certify that (1) —_—- attended the deceased from. eek) to_ , 19. that (I) Qe) fast 
saw the deceased alive o 1965, and that death occurred a OGM, from the causes and on the date stated above. 
220. DATE SIGNED 


wo, SEE HBeren (HME | 6/26/65 
“ id. ADDRESS 
L. Johnson %D, [45"EY “High, St. Elkton,Maryland 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BREE PPE | Tuly 1,196 Providence Cem. E.kton,Maryland 


24. FUNEE DIRECTOR ADDRESS 25a. REC'D BY REGIS 25) GISTRAR'S SYGNATUR: 
Pl Ff elL 909 Poplar St. |oUL 2 1905 | 72h oreas Nee 


